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urine sugar test of unmatched simplicity 


‘Tes-l'ape 


“Tes-‘T'ape’ completely eliminates the need for test tubes, heat, rea 


2 


gents, or any other paraphernalia in quantitative urine sugar deter 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen 
After it has dried for just sixty seconds, compare it with the color 


chart on the “Tes-T'ape’ dispenser to determine how much sugar is 








present. The selective action of “Tes-Tape’ prevents false positive 


reactions, assures Complete accuracy 


Ihe convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 


QUALITY /nnazancn /inrecarry = | practical in the hospital, office, or home 


Ask your Lilly representative for full details. 
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a smoother 
non-lumping bed pad... 
preshrunk in width... 
gives longer service with 
continued comfort 


Q, 


“COLONIAL” 


MATTRESS PAD 








e Preshrunk in width »* outwears ordinary pad e All double-woven bleached cottor “@ Seamless |-piece construction, bound edges 


e No stitching to break in laundering e Faster drying » wash at any temperature 
STYLE 


@ No filler to lump + hugs mattress smoothly KTP, 


BATES MODERN MATTRESS PADS AND COTTON BLANKETS 


Longer service, with continued com 
fort in actual use, has made Bates 
bedding increasingly in demand with 
progressive hospital administrators 


BATES “NAPLITE” 
COTTON BLANKET 


@ Finest quality, tight-woven for extra strength 


e Lightweight handling, laundering, storing 


© Softly napped, gentle to most sensitive skin 
® Firm whipped edges withstand launde rings 
@ Protective warmth with no confining we 
© Ideal as blanket or sheet... ether blanket 
@ Retains softness and full size for life 
Be sure to visit us at Booth #891, American Hospital Association Show, International Amphitheatre, Chicago, Illinois, September 17-20 


For name of distributor nearest you, write to 


BATES FABRICS, IN 112 WEST MTH STREET, NEW YORK 1 + BOSTON + CHICAGO + ST. LOUIS « ATLANTA + DALLAS + LOS ANGELES 
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NATIONAL HOSPITAL ASSOCIATIONS Catholic Hospital Association——-May 27-30 
Cleveland, Ohio (Hote! Statler 
American Hospital Associatior 
Annual Convention September 17.20; Ch 
coge (Palmer House) REGIONAL MEETINGS 
Midyear Conference for Presidents and Sec (THROUGH JUNE 1957) 
relaries State Hospital Associations 
February 4.5; Chicago (Palmer Houce) Association of Western Hospitals May 69 
American Protestant Hospital Association Los Angeles (Statler Hote!) 
February 27-Marct } Chicago (Paimer Carolinas Virginias Hospito Conference 
House) April 4-5; Roanoke (Hotel Roanoke) 
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Maryland District of Columbia-Delaware Hos 


pital Association October 31 November 
1.2; Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly May 22 
24; Atlantic City (Convention Hall) 

Mid-West Hospital Associatior Apr 24.26 
Kansas City, Mo. (Hotel President 

New England Hospital Assembly——March 25 
27; Boston (Statier Hotel) 

Tri-State Hospital Assembly—Apr 29-May 2 
Chicago (Palmer House) 

Upper Midwest Hospital Conference May 22 


24; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 


(THROUGH DECEMBER 1956) 


Associated Hospitals of Alberta—-October 16 
18; Edmonton (MacDona!d Hotel) 

Arizona Hospital Association——-November 15 
17; Phoenix (Westward Ho Hotel) 

California Hospital Associatior October 24 
26; San Jose (St. Ciaire Hotel) 

Colorado Hospital Association November 7 
8; Colorado Springs, (Broadmoor Hotel) 
Connecticut Hospital Association--November 
15; New Haven (So. New England Tele 

phone Co. Aud.) 

Florida Hospital Association—November 29 
30; Jacksonville (George Washington Hotel) 

Idaho Hospital Association—October 22-23 
Boise (Hotel Boise) 

Ilinois Hospital Association—-December 6-7 
Springfield (Hotel Abraham Lincoln) 

Indiana Hospital Association—October 24-25 
Indianapolis (Student Union Building, Ur 
versity of Indiana Medical Center) 

Kansas Hospital Association—November 15 
16; Hutchinson (Baker Hotel) 

Associated Hospitals of Manitoba—October 


29-November 1; Winnipeg (Royal Alexanara 


Hotel) 

Minnesota Hospital Association November 9 
St. Paul (Hote! St. Paul) 

Mississippi Hospital Association—-October 18 
19; Jackson (Edwards Hotel) 

Montana Hospital Association—-October 10 
12; Missoula (Florence Hotel) 

Nebraska Hospital Association—October 25 
26; Omaha (Hotel Fontenelle) 


Oklahoma Hospital Association—-November 8 
9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association—October 22-24 

Toronto (Royal York Hotel) 

of Hospitals 


Association October 8 


(Hotel 


Oregon 
9; Salem Senator) 


Saskatchewan sociation October 


24.26; Saskatoon (Bessborough Hotel) 


Hospital As 


Vermont Hospital Association—-October 17 
18; Pico Peak, Rutland (Long Trail lodge) 

Virginia Hospital Association—November 16 
17; Roanoke (Hote! Roanoke) 


Washington Hospital Association October 10 
11; Yakima (Chinook Hotel) 
West 


Hospital Association—-October 


(Hotel 


Virginia 
13 


Chancellor) 


Parkersburg 


AHA INSTITUTES 


(THROUGH DECEMBER 1956) 
Hospital Pharmacy Institute August 20-24 
Chicage (University of Chicago) 
Evening & Night Nursing Service Institute 
October 1-4; Dallas (Adolphus Hotel 


(Continued on page 96) 
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FOR BETTER PATIENT CARE 





replace your obsolete items 


with durable stainless steel equipment 


e Availability of Ford Foundation funds 
now Offers many hospitals an opportunity 
for increased community service. An im 
portant step in that direction is the re Manhattan 


Mayo Instrumer 
placement of old and obsolete items with y 


Stand 


modern stainless steel equipment. This 








will result in increased working efficiency, 





reduced maintenance cost and a high de 
gree of sanitation. Many hospitals have 
found that Blickman-Built equipment 
represents a sound investment in terms 
of durability and trouble-free service 
Consult us if you have any equipment 


problems in your hospital 


Mercy Model Bassinet Howard Instrument Table 
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EXPLOSION HAZARDS are minimized in the major oper 
ating room of Mt. Sinai Hospital Hartford, Conn., by the 
oth 


t for variou 


use of Blickman-Built stainless steel equipment fitted 


with electrically conductive casters or tips 


5. BLICKMAN, INC., 3807 Gregory Ave., Weehawken, New Jersey 


$s, Blickman-Built 
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No hidden cost no Sterilization. no needle harpening 


no si ve breakage, no dose preparation, no unused 
medication 

Presterilized —asepsis assured 

Ready to use, ca to use 

Precision medication—accurate do 

Every injection w ‘w needle 


eliminate 


Reduced risk of infectio hey it Wyeth | 


Reduced risk to personnel of conta nsitization 


Simplified supply handlin counting control 


TUBE X saves time, 


VOL. 30 
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Ether Squibb 


FOR ANESTHESIA 


rye 
ration; respiratory ° 


Federal © prohibits 


dispensing *" 


SQUIBB ETHER 


unsurpassed for purity and potency, is the most 
widely used anesthetic ether in the world. 


Squibb ther is packaged in cop- 
per-lined containers. These con 
tainers prevent oxidation and 
formation of toxic by-products, 
such as peroxides and aldehydes. 
and preserve indefinitely the pur- 


ity of the produc t. 


In copper-lined tins of 14 lb., % 


Ib., and 1 Ib. 


ie 


MANUPACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 SQuIBB 
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Serving both physician 
and patient | 
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iq upmenct that helps your ops 

I 
valuable s effect The physician: 
aided in their work, and the patient « 
the report of the best possible treatment 
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GOMCO equipment, like the special No 


Suction-Ether Unit used above, ts assisting 


of hospitals everywhere in this work. This attractiy 
cabinet unit is explosion proof, quiet and versatile 


Ic furnishes smoothly regulated ether flow, oral 





or abdominal suction. It is conveniet 
dey endable with none of the disadvat ; . : ’ 
of central systems, such as long s ipp! - D & ; GOMCO I 
on the floor or fluct lating amounts of vacuum 

( abine tu 
There is a GOMCO Suction-Ether Unit, Suct er flow 
Unit, Aspirating Pump, Thermouc Drainag 
Tidal Irrigator or Thoracic P imp to be yo 


hand when and where you need it! Ask your 


820-H E. Ferry Street, Buffalo 11, N. Y. 














= introducing C aUuihGNs 


The effectiveness of voluntary Ontario, London, Ont. While 
health insurance the University of Western On 


¢ ryved ‘ lectire! 
by Odin W. Anderson, Ph. D he also served as a lecture: 


titution’s department of 


economics and political science ( 
has been an adjunct associate pro 
On lology at the Graduate 

and Science, New 


has held 


The role of health educato 
by Dorothy A. Vernstrom, R.N. 


Dorothy A. Vernstrom 
director of the chool of 
and nursing service Peter 

igham Hospital Boston 

»] 

A native of Dedham, Ma 
‘ernstrom graduated’ from MISS VERNSTROM MR. CARTMILL 


MR. ANDERSON Truesdale Hospital School of Nui 


ing, Fall River, Ma and hold 
medicine bachelor of science and master of by George E. Cartmill 


The cry for control 


reventive arts depree from Teachers Co] George EF. Cartmill, di 
y 4 } ‘ . ’ e ‘ : a ar 
We lege, Columbia University i Harper Hospital, Detroit 
pointed to that position 


after he had complet 








dency at the ho pital 


intervening 


AT THE | hospital’s a 


ociate directo! 


NURSES | pal 
CONVENTION... 


State Te: 


Crowds of nurses stopped at 
our booth on Monday, May 
12th Superintendent Mary 
Lowden, of Deaconess Hospi 
tal, said We've been using 
Diacks in our ©. R. for the 


ie 


past 40 years.’ Her advice to Nurses Blackwell and Roster from St 


John's was Try the autoclave indicators of other mfg.—then you'll 
see why I use ‘only Diacks Purchasing Agent Jack Strubel, from 
a local hospital, noted, “Ll was price conscious when I first took over 
this new hospital, | ordered some of the less popular controls. Our 
Superintendent of Nurses quickly set me straight. Now I have to order 
strictly Diacks. There is litthe more cost, anyway, and Diacks keep the 
girls in O. R. happy 


Actual names not used 


SMITH & UNDERWOOD, CHEMISTS 


Sole manufacturers of Diack Controls and Inform Controls 


Royal Oak, Michigan 
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ider Aloe Alumiline in your Equi 


a fer tho ie we a | the sone fer Ts ALAWA LLY 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 


departments, plus all-welded construction 
SEND FOR THIS USEFUL 
in the two most non-corrosive metal 
ae a FREE BROCHURE 
aluminum and stainless steel. Alumiline 
TODAY! 


is easy to clean, easy to maintain, and 





static conductive for use in the 
surgery. The purchase of new Alumiline 
ALOR COMPANY 


equipment is an ideal use for your 


Ford Foundation grant. 


A.S. ALOE COMPANY 


BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 

1631 OLIVE ST.. ST. LOUIS 3, MO. « LOS ANGELES «¢ PHOENIX ¢ SAN ( 7 
FRANCISCO « SEATTLE « DENVER « MINNEAPOLIS « KANSAS CITY ity and Zone 
DALLAS « NEWORLEANS « ATLANTA ¢ MIAMI * WASHINGTON.D.C 
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cut 


patient 


accounting 


costs 
with 


BURROUGHS 
SENSIMATIC 


lor simplified patient accounting and prepara- 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges ar 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
imply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirement 
of Blue Cross. Reimbursement from both Blu 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi 
matic will handle other job by a imple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in) your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 
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ROUPRUE 


SURGICAL GLOVES 


EE 


' 
¥ 
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woe - © 2 ‘4g am 
ROLUPROTS bl ry a | TD SURGICAL GLOVE 


PIONEER 


Pioneers in Surgical Glove improvement for over 35 Years 





HELPS YOUR PATIENTS 
KEEP THEIR PATIENCE 


Double action center 
adjusts to 3 different 

tide giving patient a 

vanity tray and mirror 

table surface Stainless 
vanity Way is standard. Exclus 
catch prevents accident 


patients fingers "y 





HARD 
OVERBED TABLES 


AVAILABLE IN 7 MODELS 
Make monotonous sick and convalescent time 
seem shorter and more pleasant by easing the 


Rigid WH shaped base prevents tipping 4 
patient's sense of helplessness without extra 


Swivel casters provide eflortiess mobility 


All 4 feet are padded with built-ir ' nursing. Hard's remarkable new Overbed 
rubber bumpers, Bumpers are standard 3 Table puts everything at the patient's finger 
they tiara MOee!, OPtone! On ses " tips for eating, recreation and grooming. It i End Crank 
q reduces dependence on the nurse without No. 4453 
exertion by the patient 
it's a table tor meals, a reading stand,a 
board tor cards and games, a writing desk, 
a vanity for primping, a storage space tor 
personal items. 


a ee Hard Overbed Tables are used in over 1,000 Hospitals Coast to Coast 
reduces maintenance cost by protectir (Names on Request) 


finist Top crank model it ava 


chrome legs 


Tacoma, Wash 
Lynn, Mass 
Worcester, Moss 


Buffalo, N.Y 


Milwaukee, Wisc 
Racine, Wise 
Paterson, N J 


Chicago, Ill 
Philadelphia, Pa 
Norristown, Pa 
Evansville, Ind 
Charlottesville, Va 


Konsos City, Kon Durham, N.C 
Jacksonville, NC 


Little Rock, Ark 
Les Angeles, Cal Goftney, $ C 





Florence, $ C 


Top Crank 
No. 4553 


Available in two different crar 
Both are conveniently located 


and patient 


HARD MANUFACTURING COMPANY «117 Tonawanda Street, Buffalo 7, N.Y. 


Ask your hospital supply representative or write for complete information on Hard Overbed Tabies 











p> CONGRESS AGREES ON $125 MILLION 
FOR HILL-BURTON 
conferees, considering the appro- 
Hill- 
Burton funds, have agreed on a 
$125 million appropriation for the 
entire program for the comin; 
fiscal year. Of this, $102,800,000 i 
for the basic program with $22.,- 
200,000 for the other categorie 
including $1,200,000 for hospital 
research. The administration 01 
iginally asked for $130 million but 
the House cut thi 
million. The Senate restored the 
$125 
million compromise is expected to 
quickly. The 
$111 mil 


House-Senate 


priations bill containing 


figure to $lli 


administration figure. The 
pa beth houst 
current appropriation 1 
lion 

A House subcommittee has voted 
a bill sponsored 
by Rep. Frances Bolton (R-Ohio) 


to establish a commission to study 


not to report out 


nursing 


pcivit DEFENSE PLANNING OUTLINED 
If individual communities would 
establish good local disaster pro 
grams an excellent foundation 
would be laid for coping with di 

aster enemy attack 
testified Sister Mary Reginald 
R.S.M., of Mercy College and Pro 
vincial House, Detroit, and a mem 
ber of the American Hospital A 

ociation Committee on Disaste! 
Planning and AHA representativ: 
on the Medical Advisory Commit 
tee to the Federal Civil Defense 
Administration. Testimony was be- 
fore the House Military Operation: 
Subcommittee of the Committee 


caused by 


on Government Operation 
The term civil defense plan 


ning has become outworn Siste 


Reginald, testified ‘We 


believe 


there is a serious question as to 
whether the citizenry, and in 
tnose 


instance involved 


health care, can be sufficiently 
aroused and alerted over long 
periods of time on the basis of 
civil defense 
She outlined a 


encourage participation and inte 


point plan to 


gration of hospitals with all othe 


community agencie in meetin 


any common disaster confronting 
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digest of 





the community, 

tion. Recommendation 
® “Congre hould formulate a 

national policy of survival to brings 

about an 


awarene among ou 


citizens of the part each must play 
in local programs to make po 
ble national survival.”’ 


@ ‘The 
hould be given a 


federal govern: 
tronger role 
civil defense planning, more re 
ponsibility, more funds, and more 
coordinating 

functions 

@ ‘The state 
hould be re- 
quired to sub- 
mit tate civil 
defense plans to 
the responsible 
federal agency, 
and such plan 
hould meet es- 
tablished cri- sp mary REGINALD 
teria related to 
the over-all civil defense needs of 
the nation.’ 

@ “Any federal fund 
to the state 
the basis that the plan 
by the states have 


and approved by the responsibl 


provided 
hould be granted on 
ubmitted 


been accepted 


federal agency 
@ “Future 
hould be 


national plannit 
undertaken 
range basis requiring 
lishment of a caree! 
civil defense staff 

@ ‘The line of respon 
between federal and state 
ment hould be pecifically 
ft to 


il tatute and not le 


trative interpretation 


Worth Quoting ———— 


.. Publie health and diseass 


preventive measures cannot be 


separated from the community 
life, nor can the hospital be con 
sidered a“ place apart from the 
community. If this is so, then the 
hospital mm proper pe repec tive 
must recognize that its needs must 
be correctly assessed against the 
community's resources and its 
position as one segment of a whole 


health program If the hospi 





pODM SETS UP HEALTH ADVISORY BOARD 
Arthur S. Flemming, director of 
the Office of Defense Mobilization 
lished an interagency 

ward, Composed 

of government 

department and bureau the 
board will advise ODM on availa 
bility of medical manpower, health 
and hospital facilities, and related 


matters affecting preparation and 


mobilization for a national eme 
rency 

Dr. Howard A 
of ODM Health Resource and 


Advisory Committee Will serve a 


Rusk, chairman 


board chairman 


> RADIATION REPORT RELEASED he 


duction as much as is consistent 


with medical neces ity 
of X-ray and fluoroscope wa 
recommended by a National Acad 
emy of Science group investigs 
radiation effects on human 
keeping of a continuing histo 
each individual's exposure to 
diation was also recommendec 
the report released last month 
Approximately one-third of the 
‘ 


cumulative 10-roentgen radiation 


limit permissible over a 30-yea 
being used up throug! 


dental 


period | 
medical and 
tne genet 


NAS group 


probien 


panes 


must be 

adiation dé 

cell the panel 
(The roentge 


diation. The 


tal fulfille ite responsibilities it 
must integrate ite activities inte 
the total health program so as to 
be an indistinguishable part of 
DeLien 
S. Opera 


| ae ae x Dr. Horace 
chief, health division, t 
tions Mission to the Philippines 
at the third Regional Workshop 
for Chiefs of Wonspitals, Chief 
Vurses, and tdiministrative OF 
North and Central Luzon 


ficers 


area, May 28, 1956 











tient’s jaw, but only five-thous- 
andths of a roentgen of stray ra- 
diation to more remote parts of 
the body, such as the reproductive 
organs. ) 

The 10-roentgen limit was set 
by the genetics panel, although it 
was stated there is not yet suf- 
ficient information available to set 
a permanent upper limit on how 
much radiation the human body 
can withstand showing 
marked physical and genetic mal- 
formations, Any radiation, how 
ever, no matter how small, can 
mutations 


before 


cause certain genetic 


and shortening of life, the panel 
said. 
Regarding radiation in general, 


the panel said “steps [should] be 


taken to institute a national system 
of radiation exposure record 
keeping under which there would 
be maintained for every individual 
a complete history of his total 
record of exposure to x-rays and 
to all other gamma radiation.’ 
Statistics compiled by another: 
NAS group—the committee on 
pathologic effects showed that 
radiologists die 5.1 years sooner 
than the national American aver- 


JUST 
OFF THE 
PRESS! 


New 24 page 
Color Brochure 
Tl. Reg by Ame 


Optical Co 


American 


0) Optical 
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Please send me your new 24 page brochure § 
$B 124 on Microstar Laboratory Microscopes 
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i 
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) 

me 
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age of 65.6 years. Specialists hav- 
ing some exposure to radiation 
lived slightly shorter lives, on the 
average, than the physician hav- 
ing no radiation exposure. 


pDOocTor WINS SUIT AGAINST HOSPITAL 

A staff member of a charitable 
hospital is not a beneficiary of the 
hospital and therefore is eligible 
to collect damages in an injury 
case where the hospital is the de- 
fendant, the New Jersey Supreme 
Court has ruled. New Jersey has a 
limited immunity doctrine where- 
by immunity is extended to bene- 
ficiaries (patients), but not to 
business invitees or visitors. 

Dr. Lawrence V. Lindroth sued 
Christ Hospital, Jersey City, for 
$50,000 damages. He said he fell 
in the hospital’s elevator and suf- 
to hi 
wrist, preventing him from per- 


fered injurie left hand and 


forming certain operations. The 


hospital claimed Dr. Lindroth wa 
a hospital beneficiary and there- 
fore barred from collecting dam- 
ages. 

In handing down its decision the 
court refused to rule on the over- 
all immunity question, saying it 
was not pertinent to this particular 
case, but it did say “‘the protection 
of charitable organizations from 
liability in damages for otherwise 
just claims arising from their neg- 
ligence is losing support through- 
out the country.” 


» WASHINGTON NEWS Earlier this 


year President Eisenhower pro- 
posed 16 measures for a stronger 
health Congress has 
passed four bills. Another the 
Health Amendments Act of 1956, 


containing five more of the Presi- 


program 


dent’s proposal has been passed 
by the Senate and is awaiting 
House action (the House version 
has the five points divided into 
three different bills) 

Also in the House, two bills are 
pending to provide federal em- 
ployees with major medical cov- 
erage 

The American Hospital Asso- 
ciation has testified in opposition 
to a bill seeking a National Com- 
mission on Nursing Services. The 
AHA advocated the granting of 
federal funds to qualified nongov- 
which 


specific 


ernmental organizations 


agree to review 
regarding nursing educa- 


(See p ) 


would 
point 
77 


tion and services 
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It gives them 
3 advantages... 











A bbott’s new nonwettable plastic 


— blood container with A-C-D Solution 
=~, . 
hase and blood collection set 


helps preserve the blood 


Less hemolysis:'* closed gravity system with nonwettable 
surfaces diminishes turbulence during withdrawal, helps 
keeps corpuscles intact. Platelets are preserved longer,' 


and coagulation is retarded.! 


reduces risk of air embolism 


No air intake. The collapsed bag simply expands as it 
fills, collapses again as it is evacuated. Pressure infusion 
is simplified? Just slip the PLIAPAK under recipient’s 


shoulders or buttocks; or squeeze manually. 


eases handling and storing 


‘Takes little shelf room. Use once and incinerate or throw 


away. ‘Tough and tamperproof, with no glass breakage 


problems. Sterile, pyrogen-free, and easily centrifuged. 


Obbott 


Studies on Blood Stored in Plastx 


astic Blood Containers ibid., #1 








_| sotice Them Headgua 01S | 


Advantages of corporation 


At the time our state hos- 


association ts not 


present 
pital incorporated, 
I would appreciate information why 


an association such as ours, should or 


should not be incorporated, 


difficult to briefly outline 


the advantages of corporation. The 


major advantage in dealing with 


organization is to eliminate 
liability. When the or 
incorporated the in 


any 
personal 

vanization 
dividuals serving as its officers can 
name of the 
tion remove then 

their hospitals from the 
ibility for acts on behalf of 


peak in the corpora 


and elve and 


immediate 
respon 
the a 
ort. of 
better to 


ociation itself. Should any 


litigation de velop it 


the 


have association a 


a corporate entity a party, rather 
membe! 
tatute 


benefit to 


individual 
tates the 
and 


than 
In ome pro 
protection 


which 


vide 
are not af 
group 
pect to 

legal 


you authoritative 


corporation 
forded to 
This i 


tax law 


unincorporated 
often true with re 


You a 


counsel can give 


ociation’ 


nation pertinent to your own 
pect. He 


non 


infor: 


local situation this re 


can also review for you the 


profit corporation act in your state 
of the advantage 


FOSTER 


ome 


MARION J 


and outline 


for you 


Disaster program supplies 


We are in the process of organizing 


and putting our disaster plan into 


effect, and would like to have suffi- 
cient supplies and equipment on hand 


for this plan. 


Is there any agency in our area 


which would donate supplies for dis- 


aster programs? 


The problem of providing addi 


tional supplies and equipment for 


one of major con 


preparing any hospital 


qisaster use }j 


ae) 


cern in 
function in a disaster situation. In 
addition to providing disaster up 
plies and equipment from hospital 
there are a number of po 


that might be 


fund 
ible outside source 


considered 
The answers to these questions should not be con 
strvued as being legal advice Hospitals with lega 


problems are advised to consult their own attorneys 
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property 
local and tate 


ft medic 


and iten 


Ly pe 
ment, partict 
and ma 


Another 


community 


ource 


po ible 
your hospital 
In view of the importance 
munity participation 
planning 
to contact 


group for 


munity 
providing Ipplie 


for 


Zation 


anda othe! 


Ippile 
often po 


rrangemen 





feeding equipment 


t A 


medica 


HATFIELD I] 


Ancillary defined 


Kindly give the accepted meaning 


of the term 
hospital field. 
u are conside ring a roeom for pa 


catheterization 


“ancillary” aa used in the 


tients admitted’ for 
injectiona, pediatri« examinations, ete 
The term 


might seem to dis 


but are not hospitalized. 


“ancillary service 


tinguish it from other departmenta, 


scope these particular 


fall, 


within whose 


services do not 


Phe 
Web 





A Gflinlens and ideas : 


Roller chairs for nurses 


pment plat 
Ho 
Dalla 
made in which 
asked to kee pa 
of time 
n during an 
A corre pond rn 


ind secre 


on rolley 
ind 
wheidt 


vention 


department 
Hungerford 
Conn., ha 
fact Secau 
eral upervi 
department 
complished 
position of 
created, The 
Kdward S. Baron 
the position 

The coordinato 
manhhy Wiay to 
director 
departs problen 
are no longe ro » the di 
ector for 
problen 
between the office 
department | 

e coord 
onnel dire 
Applicant 


creened and {i 


offic ‘ 


20 





rected to the proper department 
ead for further interview 
position In any 

for an indeterminate 

inject to an exit 

ith the 


interview any irregulat 


office coordinato! 


4. 


al will come to light 


coordinato! 


promoting 
formance of 


phe I 


Newspaper ‘brochure’ 


tabloid newspaper ipple 
as used by Lutheran Ho 
Fort Wayne, I!nd., in April 
announce the opening of a $3 
illion addition to the 
Armond Gemmer 


director of the hospital 


ho pital 
public 

tion 
the supplement took place 
the customary brochure Jecau 
tribution cost 


had to 


of printing and di 


the hospital would have 


mit circulation of a brochure 
i highly selective audience of be 

10,000. A’ bro 
four 


about the ame 


»000 and 
chu with a 


tween 
color covel 
would have cost 
as the suppiement 
By distributing the supplement 
with two local newspapers, a ma 
audience of 142,000 (the combined 
circulation of the two newspapers ) 
format of the 


upplement permitted full presen 


Va reached. The 


tation of the ne\ 
ce and faciliti 
Entire cost ipplement 

was borne by Official 

believed the 

be most effective 

gratulatory adver! 
ipplier 


rhe ho pital 


and othe! 


tadio and tele. 
to publicize 
than 5,000 
hospital duri 


open house 


A small 


medication ay 


apron 
QO! nurs¢ at 
lowa Ho pital 
photo be 

At the 


u 


one 
When the 


from. the 


and loch 
The 
able for 
judged the mo 
problem 
» IncHheé 


tock bottle 
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WHICH 
SCRUB GOWN 
WOULD 


YOU CHOOSE? 


Appearances are deceiving. Unless you know 
the important differences in Scrub Gowns, it is 
possible to make serious buying errors 

‘‘Plus’’ features may not always be obvious, but 
they are important to the durability and 
comfort qualities of the garment. It sounds 
difficult, and it really is 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience 


with uniform requirements of hundreds of 


hospitals enables him to select the uniforms best 


suited to your specific need 


For instance, should your Scrub Gowns be 
slipover or back-opening? Should they have 
tunnel belts or detached belts! What is the 

most suitable color for your needs... misty green, 


jade green, grey, blue or white? 


For the best information in the industry, for a 
complete line of uniforms for dietary 
maintenance, operating room, patient and nursing 
call your Angelica Representative soon. 

He is as near as your telephone 


e 
tug olica UNIFORM COMPANY 


1427 Olive, St Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigon, Chicago | ~ 110 W. 11th, Los Angeles 15 


JULY 1, 1956, VOL. 30 





To shorten 


postoperative convalescence oe. 


Prostigmin 


postsurgical 


A powerful cholinergic, Prostigmin 'Roche' helps prevent 


listention and bladder atony when administered pre- and postoperatively. 
Well tolerated by patients, it aids in shortening convalescence and in 


reducing nursing caree Prosti tigmine U.S.P. 


Order direct from 'Roche' at hospital prices 


HOSPITALS, J.A.H.A. 





editorial notes 


—quest editorial: 
diation regulations 


y ? ’ 
radiation 


accompal 
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results of a nationwide survey: 


OLUNTAK \ nsurance is no longer in 
\ infancy hi become an integral part o! 
financing general hospital care and = physician 
ervice particularly irpery For example ap 
proximately 50 per cent of the income of general 
hospitals for the care of private patients in thi 
country come from Blue Cro and in 
compan and around 40 per cent of the fee 
Irance 


irgery are paid b slue Shield and in 
compan 

In view of the growing importance of voluntat 
health insurance, the Health Information Founda 
tion sponsored and financed a national irvey 
family medical costs and voluntary health ul 
nce. The purpose was to show (1) the distribution 

the costs of personal health services amon 
familie (2) the extent of voluntary health insur 
ance, (3) the efflectivens of prevailing insurance 
in spreading the costs, and (4) ways of encourag 
ing the continued growth of insurance 

The survey was based on interviews conducted 
during the ummer of 1953 in the homes of a 
cientifically selected sample of U.S. familie ub 
divided by age ex, income, size of family, rural 
urban classification, occupation and region. Tried 
and accepted methods of statistical procedure wer 
used, The study took on special importance because 
it was the first national survey of thi 
attempted since voluntary health insurance 
become widespread. The Foundation hoped 
the study would not only establish bench mar} 
howing past accomplishments but would also in 
dicate are: iring more attention in order for 


voluntary altl irance to continue its progre 


HIGHLIGHTS OF STUDY 


Preliminary reports on. the urvey were pub 


lished in 1954. This article give ome of the high 


lights of the completed study. A book now nearin 
I 


publication will furnish more detailed data about 


the cost and utilization of health ervice and 


Odin W. Anderson, Ph_D., is director of research, Health In 
formation Foundatior New York City 





the effectiveness 
of voluntary 


health insurance 


by ODIN W. ANDERSON, Ph.D 


everal a imption 


ion Foundation hoped could 


peen 
ich bene 
meet the most im 


portant need i i] they are fairly ea 


to administe! 
he famill l been assumed 
chief problem 


personal health 


and 
hospitalization and gery. Thus it has been felt 
that home and otf al asional medicine 
and similar service resumably inte! 
mittent and involve small cost ervice 
pread ver the population ) do no 


Cor! plicated I 


rance pene 
yital phy 


admini 


aspet { 
portant con 
problems of 
Zation 
The 
Mi 
wide Sur 
1956. The 
Research Cer 
» be inve 
undation 
Blue 


healti 
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Type of Service Charges Per Family Charges Per Individual 


$207° $65 
4) 13 


All Services 


Hospitals 


Physicians 78 25 


Dentists 33 10 
Medicines 31 10 
Others 26 8 


. 
Billions of Per Cent Do not add up because of rounding 


Dollars (Rounded) 
Total* 10.2 100 
Hospitals 2.0 20 
Physicians #4 37 table |! 
Dentists 6 16 
Medicines and Drugs 5 15 
Other Medical Goods and 


Services 


re akdo A 


Per cent of all 
families in the U. $ 


All Services 

Hospitals 

Surgery and obstetrical 
Other 

Dental 

Medicines 


Physicians’ Services* 


table tl 


Charges Per Family Charges Per Individual 


JULY 


1966, VOL. 30 


Type of Service 
Hospitals 
Physicians 
Dentists 
Medicines 


Other 


With Charges 
$158 
105 
61 
46 


54 


With Charges 
$140 
57 
32 
26 


38 








Hospital Services 
Surgery 
Other 
Dental 
Medicines 


Physicians’ Services 


ecms apparent 
re impo 


lia 


above 


entire 
male 
idm ion 


follow 
Age Admission Rate 
All persons 12 
0.5 4 
6-17 8 
18.34 16 
35.54 12 
55.64 12 
65 and Over 
There wi any variation 
on Income 
Income 


Indaics 


dominant fi or in the 


hospital 
number! 
per 100 
found 
entire 
per 100 


100 for 


female: 


the age of 55 


but that the figures rose 
harply to 150 days for those ove! 


as indicated below 


Age Days Per 100 Persons 


All Persons 90 
0-17 40 
18-54 100 
55 and Over 150 
Although the average length of 
tay for all ages was 7.4 day the 
figure increased by age group 
There was a wide distribution of 
admissions by length of stay, from 
1 to 2 day to 20 day Ol 


more 


For maternity patients, the ave! 


tay wa 417 day most of 


ape 
these patient (or 57 per cent) 
tayed from three to five day 
What effect 
that a person ha 


have on the type of at 


if any, does the fact 
ho pital Care 
Insurance 
he receives? 


reveals that the in 


commodation 

Table III 
ured person tends to have semi 
private facilities rather than the 
more 


uninsured ad 


ward facilitie which are 
among 


(The table, of course, i 


prevalent 


il 10On) 


presented with the realization that 


definition of accommodation 


vary from place to place.) 
It wa 
the distribution of hospital admi 


board 


also possible to determine 


ion by daily room and 
rates. Slightly over one-half of the 
reported Occupying ac 


of $10 a 


admi lon 
commodations with rate 
day and over, and 13 per cent re 
ported accommodations with rate 


of $15 a day and over 

The number of surgical proce 
dure per 100 persons is anothe: 
measure of utilization of personal 


he alth 


dure 


ervice Surgical proce 


were defined as any cutting 
procedure (including Caesarean 


but not normal deliveries) oO! 
etting of a dislocation or fracture 


Excluded 


newborn infants and the 


were circumcision of 


uturing 


the population a 


of wound For 
j 


a whole the number of urgical 


table Ill 





Admissions Without 


Hospital Insurance 
Private Room 
Semi-Private Room 30 


Ward 4] 


Undetermined 3 


26 per cent 


Admissions With 


Hospital Insurance 
24 per cent 
45 
29 
2 








procedure 


7.6 for male 


tT 
for pe! 

did familie 
What 

ever, Wi 


were 


han were 
Why thi 


be explained f! 


dental 
f 


familie 


fact 


The aver: 
ance incurred 
all pel onal heal 
ing $237. The averag 
out insurance incur! 
$154 


19 per 


Since insured familie 


cent of all 
covered by insurance, thi 
balance of $192 not paid 
ance a balance 
the total charge 
by uninsured fam 
For person 
ho pital adm! 
100 wherea 
insurance the 
of number 
per 100 person 
rienced 100 


lation expe 


the uninsured popula 


An interesti 


discovery tha 


than 


tively h 


pe 100 
against 


Ove! $7 


high income 
per 100 amor 


contrasted 


$2 000 
iIncorne Ove! $7 


(Continued on page 


HOSPITALS, J.A.H.A. 





in Washington, D. C., 


vident that a 


ram W i 


three old hospitals 
are merging to oy 
) rhe 


v yf } ) re 
prea I l K pe | f 


(ABOVE) Next year {pn YEAR AGO it became ¢ 


form a new needed need } 


$22,000,000 been felt ea! ! little could be dor 


Washington 
until the d 


(D.C.) Hospital 
Center with 800 \ r tn x1 ng n i i! 0 

beds (right) and an y ATE lv ho | Garfield Memorial Hospital 
eight-story nurses 
residence (left). The 
hospitals, from top 
to bottom are 
Garfield Memorial 
Hospital, Central 
Dispensary 
and Emergency 
Hospital i ON—he 

and Episcopal Cl We 10 al ‘ wih ; 
Eye, Ear and | ' ) iddition in 191] 
Throat Hospital 


Episcopal Eye, Ear and Throat Hospital 


i ' titu ! } | iG 
Central Dispensary and Emergency Hospital 


Emerge 


JULY 1, 1956, VOL 





Mrs. Tyding 

band in thi it 

the 79th Congre 

Maryland introduced 

had been prepared by 

ho p tal trustee 

eral financing of 

was on the theory that 

largest single employer the federal 
government has a responsibility to 
he Ip provide ho pital facilitie 
the community just a aot 
large industry in any other city 
The re followed a concert« d cam 
of people of 


faith 


representing all segments of the 


paign, in which score 


all political and re ligiou 
community worked together in 
upport of the ho pital center idea 
Mi Ty 


among other tifies 


ding and Mr Barbour 
before Sen 
ate committe ie@al f iu to the 
condition they found when 
working at these ital ted 
Cross nursing aides. Theiu wa 
1946 report 
Wa hington 
archa The urves 


Mun 


{ {a pa 1 


upported by the May 
of a urvey calling 
nospital 
was made by Dr. Claude W 
ger of New York C 
president of the American Ho 
pital Association) and Dr. C, E, A 
nslow and Dr. Ira H 
Yale University 
Tyding 
both house of Cong and 
Public Law 648 (79th 
vhen President Harr, 
Truman igned = the bill on 
1946. This was just 
before he 


cock 


penatol 


approved 4a 


Congr ) 


igned another ho 
pital measure the now famou 
Hill-Burton 


Construction Act 


Hospital Survey and 


FEDERAL PARTICIPATION 


The tern of the Washington 
Hospital Center measure provided 
in essence, that the federal pov 


ernment would acquire a_ sit 


plan, design, build and equip the 
new facility, and tur the com 
pleted plant over to the board of 
trustee of the Cente: 

operate, In return, the participat 
ing hospitals would transfer to the 
federal government the land and 
building which they presently use 


for hospital purpose (Property 


not used for hospital purpose 


not to be given to the govern 
ment.) The government then would 
have no furthe: 
the hospital 


While the act did not 


connection wit 


28 


limit participation to the three 


hospitals mentioned above, the; 


were the only ones eventually to 


take part. A 1952 amendment of 


] ‘ 
fered federal finance jal ald to otne! 


trict 


nonprofit hospitals in the Di 
of Columbia which are not pa 


ticipating in the hospital center 


PROBLEMS AND DELAYS 

ave of the act, in 1946 
Olve all the 
in building the center. Thi 


T he pa 
did not 


volved 


problems in 
ummer, a decade later, comple 
tion of the new center |} till 
year away 

One of the early 
uitable site. At fir 


problems in 
volved a 
land occupied by the 
ervatory on Massachu 
N W Wa el ( ted a 
for the hospital cente 
Navy had indicated 

move the observatory out of 
city were 


Preliminary plan 


drawn, and steps were taken pre 


paratory to moving the observa 
tory to a new site in nearby Vii 


2) 


ginia But many complication 


arose revolving about the com 


ple Kite and even the que tioned 
desirability, of moving the observ 

delicate precision 
which 
important part in time 
the We 

One delay followed another 
the ho 
tually 


yeal During thi 


atory with 
nstrument play uch an 
Keeping in 


tern Hemisphere 


pital center project lay 
dormant fo! about 
period 
participating hospital 


through 


three 
oing change in 
own boards and administrat! 
back 
elected a pre 
Hospital Cent 
pre ident of 
Hospital, who 


erved also on the Emet: 


Finally they got on. the 
track. The 
the Washington 
Charles S. Dewey 


Garfield Memorial 


f 


ident o 


had once 
Hospital board of trustes 
Mr. Dewey is a former member 
; from Illinois who 
1924) as A tant 
Secretary of the Treasury 
Andrew W. Mellon during 
Coolidge administration 

In late June 1952 


to extend the original enabling 


Rency 
Congre erved 


for a time (in 


Conegre 


because of the delay Fiy 


1952 
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PERSONNEL AND PAYROLL ANALYSIS 
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an administrator answers 


by GEORGE E. CARTMILL 


FYNHE PRIMARY reason for exist- 
| ence of the community hospital! 

is to provide a facility in which all 
of the components of good patient 
care are concentrated to meet the 
needs of members of the commu- 
nity. If an activity produces no 
direct or indirect benefits to the 
patient, there is no excuse for its 
existence in the general hospital 

The second function of the com- 
munity hospital is education. Tra- 
ditionally hospitals have been 
thrown into the unique position of 
having to produce many of the 
highly educated technical person- 
nel through whom medical service 
must be delivered to the patient 
It is, therefore, established practice 
for every hospital to undertake to 
greater or less degree an educa- 
tional responsibility. The extent to 
which a given hospital may be 
engaged in this educational activ- 
ity is dependent upon its size and 
resources. 

Because it is almost impossible 
to perform applied investigation 
and research activities in behalf of 
sick people elsewhere than in con- 
nection with sick people, these 
activities also have become an in- 
tegral part of the operation of the 
general hospital 

What makes a hospital so vitally 
important to the community it 
serves? Traditionally it has been a 
“haven of refuge” in time of sick- 
ness. As an institution it can pro- 
vide the creature comforts sorely 
needed in times of adversity, but 
its unique contribution lies in it 
ability to bring the sick patient in 
contact with his personal physician 
and all of the different kinds of 
trained personnel and_ technical 
know-how which he needs to pro- 
vide the best medical care possible 
It is in this area, I believe, where 
few people, not intimately associ- 
ated with hospitals, understand 
what makes a hospital organiza- 
tion unique. Particularly in com- 
prehension of the place of the 
medical staff in the hospital organ- 
ization does such misunderstanding 
exist. 

Medical care inside or outside 
the hospital is rendered by li- 
censed physicians. They are men 
of formidable educational quali- 


George E. Cartmill is director of Harper 
Hospital, Detroit 
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egregated or separated, We have industrial or municipal life (of this 
graduated from the day when peo- tate) 

pie felt the hospital was the court Unfortunately, there is little au- 
of last resort. They want the hos- tomation possible in care of the 
vital, now, at the beginning of thei: ick. We have machines to clean 
illne It is no longer a place of needle We have time schedule 
incarceration or a place to await for certain repetitive procedure 






































a deeply rooted tradition 





One of the true strengths of our system of medical care 
is the solidly embedded tradition that the practitioners of 
the medical arte submit their work to the critical analysis 







of their colleagues. 

The standardization and accreditation programs and the 
tissue committees are recent manifestations of this tradition. 

How deeply rooted is this professional quality is shown 
by a quotation from Thomas Bond, one of the founders 
of the Pennsylvania Hospital, In 1766, he published these 
words: 

“. . . if the Disease baffles the power of Art and the 
Patient falls a Sacrifice to it, he (the physician) then brings 
his Knowledge to the Test, and fixes Honour or discredit 
on his Reputation by exposing all the Morbid parts to 
View, and Demonstrates by what means it produced Death, 
and if perchance he finds something unexpected, which 
Betrays an Error in Judgment, he like a great and good 
man immediately acknowledges the mistake, and, for the 
benefit of survivors, points out other methods by which 
it might have been more happily treated,” ° 























death, It is a health center, People We standardize in techniques and 
enter the hospital with confidence, material wherever such standard- 
fully expecting to have available ization is possible. We use machine 
all of the advances which have accounting. We purchase in quan 
come so rapidly in the whole field tity to take advantage of discount 
of medicine It is difficult, however, to prescribe 
Because of the nonprofit nature the hours at which babies shall be 
of hospital operation, the public ij born; the times at which people 
guaranteed that they will receive have heart attack the hours at 
thi ervice for cost. Under thi which a child may become sick 
nonprofit theory it is impossible or the day upon which an automo- 
for a hospital to accumulate re bile accident shall occur. No matte 
erves other than the bare mini when these things happen, hospi 
mum necessary for replacement of tals are expected to be fully staffed 
facilities and equipment. There ready to care for those in need 
actually are few organizations in without delay. This results in what 
which the people are so well pro we call unavoidable inefficiency 
tected against unnecessary costs a Expensive equipment and people 
they are in their community ho have to stand by. Hospitals cannot 
pitals. The government does not close on either the days or the 
grant tax immunity and nonprofit hifts when it is inconvenient o1 
tatus without establishing effec unprofitable to stay open. The 
tive check doors of my own hospital have 
Naturally there exists the possi never been closed since its first pa 
bility for mismanagement and in- tient was admitted in 1863 
efficiency but I stoutly affirm that I have tried to point out that the 
there is probably no more mi community hospital is actually a 
management or inefficiency in the development of the community it 
hospitals (in Michigan) than will elf. It is a nonprofit venture which 
be found in a cro ection of the exists only because it is necessary 


to the welfare of the community 
It does not practice medicine, but 
through the organization of it 
medical staff the community 1 
guaranteed a level—a standard 
of medicine which is a reflection 
of what the community feels it 
hould have. Inevitably, this serv- 
ice will cost money. There are no 
reserves to cushion the shock of 
either newer and more expensive 
medical treatments or necessary 
changes in salary and hours of the 
personnel] delivering that service 
So long as the community demand 
the best in medical service, it must 
be willing to support this service 

More than 50 per cent of all of 
the users of this service are paying 
for it through the mechanism of 
Blue Cross. Blue Cross has the 
ame nonprofit aspect as its mem- 
ber hospitals. If the necessary cost 
increase, the Blue Cross rate must 
increase 

COSTS REFLECT COMMUNITY'S DESIRE 

Blue Cross costs are but a reflec- 
tion of hospital costs. Hospital 
costs, I am firmly convinced, are 
but a reflection of the community’ 
desire for the best in medical care 
Hospitals exist to serve. It is in- 
conceivable that they should be 
put in a position where they are 
expected to regiment the need 
and desires of the sick. The hospi- 
tal, finally, can be but a reflection 
of the collective desires of its com- 
munity. The community hospital | 
truly a remarkable institution, but 
it is not a police agent. It will 
erve to the very limit of its ca- 
pacity the needs of its community 
If in the process of that service 
days of care are utilized which 
might conceivably not have been 
necessary, should its patients be 
told they may no longer stay? I 
think not 

Hospitals are affected by the 
ame social pressures of employ- 
ment conditions that exist in all 
organized endeavors. In addition 
to the known factors of higher: 
alaries and higher prices for nec- 
essary supplies, we have had super- 
ImMpo ed upon Us a truly phenom- 
enal rate of progre in scientific 
development. These two broad 
areas have combined to raise the 


cost per day of hospitalization We 


know of no way to prevent thi 


and still keep faith with our parent 
= 


communities 
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lessons from a building project 






by ROBERT A. ANDERSON 
















IKE ZENO’S arrow, which theo ticipation must be energeti light, tend to exemplify the value 
[; retically could never reach thoughtful and ystemati Al of these principle 
its mark, no building can ever at though judgment must inevitably Pian democratically. Let everyones 
tain the mark of absolute perfec err at time there is no room fot l have his say. Obtain from de 


















tion. Compromise is an inherent errors or shortcomings in the new partment head detailed, basi 
. part of architecture. Familiar ex tructure that are chargeable solely data on the procedures and phy 
ample are the compromis¢ be to default Ho pital board and cal requirement of their depart 
tween available materials and administrators who are indifferent ments. Analyze each activity care 
available funds, the compromise to details and who sit back with fully. work out the best solution 
between present and future con confidence that the architect will you can. then invite the criticisn 
cepts, and the compromise between pull their dream ho pital out of a of heads and employees of depart 
alternate plans, in which the ad hat later find that they have com ent doctor patients and local 
vantages of one must be chosen promised one of the finest oppor expert All iggestior ist be 
























and those of the other sacrificed tunities ever to come their way weighed judicious] With due al 
Neverthele there remain a“ Looking back acro a period of lowance for the bias of tradition 
vast difference between a building more than two veal! ince the and habit. In addition to the po 
that for all practical purposes | completion of a two-million-dolla tive contribution obtained th 
efficient and attractive and ons project that encompassed a co method Nil acceptance of the 
riddled with avoidable flaw To plete 117-bed hospital, health de many innovations that every per 
make the most of this potential partment and school of nursin on will find in the new structure 
the hospital administration must it is possible to sift the total e» From all points of view, it higt 
work in full partnership with the perience and distinguish those ad indesirable to plan behind closed 
architect in every step and every ministrative processes which wer doo! then present the staff and 
detail of the planning Thi pal most important. The general rT, employee with a fait accompl 








Robert A. Anderson | iperintendent of ce ful outcome along with the . Hire any talent you don't have 
the Wyoming Cou munity I ia that hav com to Of freely available advice and 
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information together with indefat 
igable attention to detail Wii 
olve counth planning problem 
Howeve! talent not otherwise 
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the hospital board, and con 
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iltant 
obtained 
direction of — the administrato! 
ation should, of course, be 
a hospital consultant 
and landscaping should 
isted to amateurs un 
le they a fully equivalent to 
professional in qualification u 
happens. If a technical 
es that your architect 
handle ( omple te 
faction right man 
1 pay his fe In meeting specific 
cad benefit derived from the 
ery of properly elected 
consultant are usually far out of 
proportion to the cost 
} investigate. Material 
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equipment 
and methods are never tatic 
but are constantly evolving. Almost 
day by day 


the field and new products on the 


there are new ideas in 


market, Get up-to-date information 


directly from manutacture! and 
carefully. Can 


whether 


tudy their claim 
va use! to determine 
claim are well founded, Corre 


pond with other hospital 


therm method Visit as many ho 


to learn 
pital iu po ible each trip by 
the administrator, members of hi 


tall, the building committe 
loctor will prove rewardin 
I'he administrator provides the 
nitiative for these investigation 
Hie must take a lively interest in 
the specifications proposed by the 
ivchitect, with the realization that 
the latter is obliged, by the shee 
with which he 1 


tandardize on many ma 


volume of detail 
faced, to 
terial and = fixture which have 
been satisfactory in the past. spec 
therefore 


ification may repeat 


themselve in ucce ive project 
pecial preference 1 


Hospital 


particularly of an op 
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hown by the new client 
equipment 
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tional, 
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reference to the ize of hospital 
There are few new buildings that 
do not shelter a white elephant 
or two 

| Promote 
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flexibility. A building 
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of roomune and flexibility to 
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cnanpe in procedure a Well a 


vrowth Ever. Wall need Ome 
justification beside I ion: I 
a dish “room nece ary? ] 1o Vv 
room O! 


about a special diet 


flower room”? Laboratory 


clinic space often is ex 
ubdivided with permanent parti 
tions which tend to “bind” before 
long 
Flexibility is heightened if 

number of private rooms are de 
igned to accommodate two bed 
Isolation units in smaller hospital 
are inflexible and unnecessary. If 


urgery obstetri and central 
upply are all generously provided 
latitude 


With sterilizer there | 


for changes in the volume and allo 
cation of the work, and for break 
down 
Plannet hould also sean the 
horizon for new trends and scien 
tific developments. Broader visit 


ing privileges in pediatrics depart 


ments call for added space. Even 
mall hospitals must have 

idea where they will 

active materials they 

be using in time 

pw Experiment. Make your hospital 
*? a laboratory for the testing of 
materials, layouts and methods. A 
pilot model of the proposed patient 
hould be 


plete detail as to size, finishes, fix 


room created in con 


tures and all contents, and should 
then be used by patients and fol 
Other rooms and 


lowed closely 


areas can be studied by means of 
cale sketches and cutouts repre 
enting fixed and movable equip 
ment 

In this way an operating roo: 
a central supply service or a di 
room can be tried out in miniature 

ue work 1} not enough. Test 
condition uch 


inder working 


products as paints, drapes, chau 


water pitcher paper towel cab 
inets, flooring and linen cart the 
longer the list, the greater the 


benefit derived Decorating 
chemes deserve full-scale study 
Experimentation should begin a 
early as possible in the building 
program, in order to permit the 
formulation of reliable conclusion 
and the exploration of alternative 
means whenever indicated 
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asked to evaluate every proposed 
material from thi 
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( rippling effect 
™7 Scrutinize blueprints and specifica- 
tions. The administrator must 
carefully 
early a po ible in tne 
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the building take hape 


there by 


review every detail a 
project 
hould be no surprises a 
Nothing 
chance, and nothing 
be taken for granted He must 
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ry partition, the workings of 
every electrical system and the lo 
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Ol plumbing fixture very doo! 
and its lock o1 
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He hould know «¢ 
the emergency 


do, how the fire 


expected to work, and how the 


plant will 


pow? I 


alarn ystem 


elevatol Wi! pond to any con 
bination ¢ 
Since many ati are plotted 
by draftsmen under gen 
eral instructions from the architect 
a review by a hospital person 
ential. What seem to be minutiae 
in the blueprints can assume large 
and annoying proj 
working situation follo. 
pancy. When even 
found, the 


Cie are 


allowed t tand 


tance 


gerated relu¢ 

rders. The magn 
project should 
defeatism in 


factory 


can be 
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SETTING up exhibits and preparing 
printed information ar 


parts of a well-rounded 


a public relations director needs to know 


by TOM R. GILLIAM 





rocedure 
eccentric! medical 
the theorve board 
roblen of nu I and the 
other compl t 


hospita 


He ould Nave a program 
I 


oning 


which 

4a conscientiou incere, directed 
endeavor to create and strengthen 
contact which contribute to the 
development of mutual under 
tanding, good will and respect 
between the hospital and the pub 
lic. It 


hould in both theory and 


a real service to the publis 
The fact that a hospital doing 
an outstanding job with superio! 
performance by employes is not 
enough, He must have a program 
to direct public attention toward 
the ho pital outstanding ervice 
to the community. Favorable pub 
lic Opinion rarely develops of it 
own accord 

He must have the background 
to utilize tools and techniques of 
public relations to carry out hi 


program, includin lide lecture 
and other educational 


© that 
both the public and ho pital pel 


puided tour 


and informational progpram 


onnel are educated 


PUBLIC RELATIONS IS PERFORMANCE 


upon whi h 
built 3 


perjorm 


One of the concept 
ound public relations | 
that public relations | 
ance, The administrator of the ho 
pital may call upon the’ publi 
relations director to help guide the 
hospital's personnel to good publi 


relations practice which is doing 


things people like, not Just saying 


things people like-——-being a good 
citizen, not just talking like one 
and earning public esteen 

He must know that 


techniques are primarily 


ound publi 
relation 
a means of reflecting to the out 
that 1 


also know 


ide the good performance 
on the inside, He must 
that good employee relations is a 
prerequisite of, and indispensable 
to, good public relation 


Surely the public relations di 
rector must know and accept with 
humility the fact that deeply held 
viewpoint particularly among 
adult 


ficulty 


are changed with great dif 
Belief 
among the toughest of 


opinions and atti 
tudes are 
human fabrication Sut we know 
that if we push and pull and bend 
and twist and flex systematically 


and repetitively, We can anticipate 


40 


a revision of viewpoint provided 
the attack j 


titude of relatively small 


pinpointed to a mul- 
pecial 


interest group 
MEASURING RESULTS 


hould know how 
Factor 


which may indicate the effective- 


He certainly 
to measure his result 
ness of the program are the degree 
of public acceptance, rate of occu- 
pancy, degree or lack of a summer 
lump, backlog of applications for 
employment and contribution 

He must know how to 
attract 


top ru 
mor how to volunteer 
worker how to determine and 
evaluate patient opinions. He must 
be able to cooperate with the othe: 
hospitals in his area and realize 
that what hurt 
all hospitals, while what helps one 
helps all hospital He 


must constantly cooperate and co 


one hospital hurt 
hospital 
ordinate with the medical society 
in his area, particularly in matte: 
of public information which in 
volve the medical profession 

Finally, the public relations di 
rector must have imagination. He 
must have the ability to plan a 
bold constructive program which 
is flexible enough so as minor crise 
arise, they can be integrated and 
handled with ease 

With a goal of providing the best 
possible patient care at the lowest 
possible cost, four general objec 
tives of the public relations de 
hould be to 
1, Develop community 

of the hospital’ 


2. Present a continuou 


partment 

aware 
facilitie 

educa 
tional program to encourage the 
donation of money and equipment 
particularly from organizations, so 
that the level of advanced equip 
ment at the hospital will continue 
high, permitting the medical staff 
to have available the latest devel- 
opments in the health field 

3. Cooperate with other hospital 
of the area and with the local med 
ical society in a program to for 
ward the area as a health cente: 


with the high level of talent and 


equipment available to all the peo 


ple of that area for the constant 
battle against illness and disease 

4. Aid in the development of 
favorable understanding, accept 
ance and support so that it will 
be relatively easy for the hospital 
necessary. All 


to expand when 


over the country there is a rapid 


growth of metropolitan areas, In- 
dications are that there will be 
continuing corresponding increase 
health facilitie 
It is reasonable to expect a tre- 


in the need for 


mendous increase in per capita us¢ 
of such facilities. The hospital must 
of necessity be a dynamic organi- 
zation which will grow with the 
community 

Specific objectives might be 

1. Encourage good relations with 
civic and fraternal groups and 
trade organizations in the city, a 
well a uch groups in outlying 
areas, that do or can contribute 
gifts in the form of money, equip- 
ment or both 

2. Assi 
work for 


equipment 


t in laying the ground- 
continuou Piving to 
fund nonoperat- 


ing income fund endowment 


funds and scholarship fund 

3. Provide a continuous cam 
paign to encourage young women 
to take an active interest in nu! 
ing and to apply to the school of 
nursing for training. A goal would 
be three times as many applicant 
as there are vacancie 

4. Carry out the periodic func- 
tions of the department, such a 
publication of monthly communi- 
cations to continue the educational 
and information plan 

5. Counsel and assist in public 
relations problems with all depart- 
ments as requested 

6. Pay constant attention to ru- 
mors about the hospital and plan 
a continuing education program to 
correct such storie 

7. Use all possible educational 
means to further the desire of the 
people of the area to utilize the 
facilities of the hospital when 
needed 

8. Place particular emphasis on 
educating the public concerning 
pecific facilities which may need 
to be stressed 

Here is an outline of certain 
functions of public relations durin; 
the year which might be used a 
a guide 

1. Work with personnel in sched 
uling weekly orientation period 
for new employees and voluntee! 
to stre 
ation of good public 
2. Conduct public relations di 


tudent 


their part in the continu 
relation 
cussions with employee 
and volunteer a requested b 
department head 

(Continued on page 93) 
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YHE ROLE OF the health educator 
he 


teacher, 


‘| 
be a 


nurse, 


physician 
other 
develop un 
interpret facts to 
that they 
them 
goal, 


whethe! 
ol worker! 


is to arouse interest, 


derstanding and 
people uch a 
will 

To 
health educator 


in Way 
by 
thi the 


must have a broad 


be influenced 


accomplish 


and deep understanding of people 
thei their tradition be 
lief He must also have 
the kills to 
realize objective 


need 
and value 
technical effectively 
hi 
More and more, the hospital | 
pon ible 
of health 
the community. In fulfilling it 
health education center, 
should 
with all community 


becoming re for a con- 


tinuing flow ervices l 
role 
the 


united 


a a 
hospital hare in a 
effort 
the home, church, 
dustry 
In the 


contact 


agencie 


chool and in 


the patient ha 
health 


nurs¢ 


ho pital 
with many worke! 
nutri 


otne! 


including doctor 


ocial workers and 
In thi 
individuals, the nurse play 
health 
patient 


the 


tionist 


‘ 


pecialist partnership of 
an im 
educator 


’s bed 


home 


role a 
at the 


clinie oO! 


portant 
whether 
in the 


id¢é 


The 


in 
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hospitals should share 


by DOROTHY A. VERNSTROM, R.N. 


with the 


nurse’s continuing contact 

patient affords her the opportunit 
to use her knowledge and skill to 
interpret and integrate the teach 


ing the patient receives from many 


pecialized sources. Thus she sup 
ports the work of all the othe 
on the health tean 


RESPONSIBILITIES OF NURSING DIRECTOR 


The director of a nursing service 


has the dual responsibility of both 
teaching the student and plannin 
the clinical experience he will 
have within the ho pital In add 
tion, she has the greater respon 
bility of coordinating the variou 
ervices and resources within the 
institution, as well as those in the 
community, into an effective pro 
pran Since she not a pecialist 
in health education, her task 
to seek guidance from the full time 
health educator and specialist 
The director of nurses must plat 
for and provide qualified person 
nel who have the proper attit ide 
and interest for good teaching. She 
must see that the quality of pat ( 
care the highest obtainable ar 
that the patient receive rd 


truction In preventing recurrence 


ty il nould be i united effort 
What are the resource ins te 
the hospital on which the director 
of nursin may draw” If he | 
also director of the school of nur 
in he has close contact with the 
chool and the resource of the 
facult rroup There may be 
healtl instructor on. the faculty 
VO i specialist and can a 
in plant I and implementing the 
p al Howeve he need in 
“ tant the nursin ervice 
Who respotl ble for nursin ine 
of the patient to a t ner in ¢ 
ecuting the health program so that 
t serve the individual patient 
eed A lth igh the hospital healt! 
team may not be a closely-o il 
fed if i rhe pita have the 
ce ponent fa heaith tean Nill 
the doct i t head. Belor ! 
to tl tear are tne pecialist 
OClAl Ke it tion | publi 
elations pe nnel, technicia al 
hospital ip Dhie pital 
ind scl arse {Te ead 
‘ ce ite nl 
W at iif the ‘ i ‘ trie 
I l Vict trie ] ect 
i In the cor 


the role of health educator 




























The directo: 
knowledge 
program in 
aware 
the 
lave recourse 
educator for atio rn rmation 


media j } d ial 
AREAS TO BE STUDIED 


of the 
tudied to im 
truction of nurse 
1, Grouping of patient 
attitude toward their d 
often influenced b tho 
them, Thi principle 
demonstrated in heart 
placing those facing 
in a room with post-o 
liac patients has be 
ipport morale 
2. Helping the pati 
diagnostic p 
nas a ve 
teaching and 
land the 
ich a 
metabolist 
Helping the ( t nthe 
ho pital The ! vel Ol alt determinant 
definite responsib yi ) lal reaction 
the patient 
ho pital 


patie nt 


need 


NURSING INSERVICE PROGRAM HELPS 


00d nse 


g can make 


id. 


PEE EEE EE EEEEELELELELL 





Iam a believer in signs——not just the kind which say 
“Do This” of “Don't Do That” or “This Way Out”, I 
believe more in those signs of lovaltv and job satisfaction 
on the faces and in the actions of those who do a hospital's 
work, and in the evidence of mutual good will and co 
operation between the various departments of the organ 
ization, which augur well for its success. 

lo maintain such evidence in these difficult times is a 
king size job, but success in your efforts to embellish your 
hospital with “signs” like these will abort many distressing 
problems otherwise certain to develop. 


Fk. Stanley Howe, Orange, \. 
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ARMSTRONG X-P 


(Explosion-Proof) 


Baby Incubator 





EXPLOSION-PROOF 


for use in the 


DELIVERY ROOM 











EXPLOSION-PROOF 


for use wherever 
inflammable anesthetic 
gases are used 











EXPLOSION-PROOF 


for use in the 


OPERATING ROOM 








Y 





SAFE @ 


for aseptic transporting of 
infants from delivery room Ihe Armstrong X-P (I xplosion proof) 


to nursery 
incubator 1s the FIRST explosion. proof 








baby incubator ever built and the FIRST to 
be tested and approved by Underwriters’ 
Laboratories X-P incubators may now be 
equipped with our 40% Oxygen Limiting 
Valve (which locks at either 40% of 
1OOY) as accessory equipment at low cost 


Write, wire, or phone for complet details 


THE GORDON ARMSTRONG CO., Inc. 
508 BULKLEY BLDG., CLEVELAND 15, OHIO, U.S.A 
Cleveland Telephone — CHerry |!-8345 





URING THE PAST few years there 
| ) has been a marked trend 
toward mergers and integration in 
our industrial economy. Small firm 
are joining forces to secure the 
advantages of larger-scale enter- 
prise and other firms are merging 
in order to have a better balanced 
line of products or services. It i: 
interesting to compare the current 
in the hospital field 


industry. If 


development 
with thi 
ho pital 


trend of 
were paralleling industry 
we would have a picture of small 
hospitals becoming larger and gen- 
eral hospitals becoming more gen- 
eral 

As yet, 
ency toward larger 
in thi 
for all 


nation ha 


there is no strong tend 
ized hospital 
country. The 
general hospitals of the 
been about 106 bed 
While 


which are 


average size 


for several yea! many of 


the same force influ 


encing the growth of large scale 
enterprise in industry are also im 
portant to the hospital, their influ 
ence is secondary to the need and 
desire of the public to have hospi 
tal facilities located fairly adjacent 

The requirement for adjacency 
means, of course, a compromise 
with efficiency of use of the facili 
tie Heretofore the compromise 
has been largely in favor of ad 
jacency but it may well be that 
future the 


in the choice will be 


more in favor of size. It seem 
inevitable that medical and hospi- 
tal care will become increasingly 
complex and thus require increas- 


ingly specialized equipment and 


personnel, The need for sufficient 
balance of use of such specialized 
equipment to keep costs at a mini 
mum will doubtle influence the 
ize and location of 
the future 

Some 


ized hospitals ha 


hospitals in 


tendency toward larger 
been widened 
in our larger cities in the last few 


years, Quite a number of merger 
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have occurred and also some of 


the smaller hospitals have closed 
This pattern of larger sized hos- 
pitals in our larger towns and citie 
is not 
national averages because of the 
many new hospitals that have been 


constructed in our smaller com- 
munities since the advent of Hill- 
Surton in 1946 

A recent statement by Dr. John 
W. Cronin, chief of the division 
of hospital and medical facilitie 
of the Public Health 
points out that 600 communitie 


hospital 


Service, 


now have where none 
existed previously and that nearly 
800 hospital: 


tructed in towns of le 


been  con- 
than 5,000 
Those responsible for 


have 


population 
the original planning of Hill-Bur- 
ton realized that the problem of 
adjacency versu ize would arise 
and for this reason developed the 
concept of regional planning 

This concept in large part an 
wel the 


problem of optimum 


utilization of specialized equipment 
and personnel by defining service 
areas for variously equipped and 
taffed hospitals. Thi 
trongly endorsed by the American 
Hospital A 
element of the Hill-Burton con- 


truction program. The extent to 


concept 1 


ociation as an essential 


which regional division of hospital 
ervices is actually being practiced 
is one of the items that will be 
examined in the research study on 
Hill-Burton operations which the 
Association is now doing 

One feature on which hospital 
can be compared with current de 
velopments in industry is in the 
matter of integration and diversifi 
hospitals 


general each year 


become 
Both the 


pecialized short term 


cation. General 
more 
number of 
hospitals and the number of such 
beds show a gradual decrease an- 
behind this de- 


velopment are again partly those 


nually. The force 


tatistically apparent in the 


of expensive equipment and per- 


onnel. Important medical devel- 
opments are also having an effect 
It now looks as if our generation 
will see the end of the construction 
hospitals. As the 
further 
ome of the 
close, it will 


of tuberculosis 


disease is brought under 


control and large 
tuberculosis hospital 
be necessary that the general hos- 
pitals take over the remnants of 
this problem 

Present predictions are that we 
will have a fairly sizable tuber- 
culosis load in our general hospi- 
tals for many years. The develop- 


ments as regards tuberculosis are 


following the same pattern a 


et earlier for contagious disease 
Only a few contagious disease hos- 
are left in the United State 


hard put to justify the 


pital 
and one i 
continued existence of those. Our 
general hospitals have proven thei: 
effectiveness in providing care fo! 


contagious cases without jeopardy 
to other patient 
George Bugbee’s excellent arti 
cle in the May 1 issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, on the subject of 


population changes and _ hospital 


care carries several important im- 


plications for hospital planner 
One of hi 


the accumulative effect of 


points has to do with 
good 
medical care on the demands fo: 
such care and give u at lea t one 
explanation for the continuing in 
crease in utilization of medical 
facilities. He sums the point up a 
“Medical care | 
more effective than in the past 
that the 


health services and make 


follow so much 


public demands more 
more 
frequent use of them in keeping 


well ig 


Via € frown 


Brown, president 
American Hospital Association 
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All-Killing 
Electric Heat 
in new 
Glass Shelving 
Gives Positive 
Sterilization 


New Dry Heat method uses 
radiation and contact to 


save all delicate edges 


5 AVAILABLE MOUNTINGS FOR SELECTION 


(a 


In combination with 
No. 7604 Blanket ond 


Solution Warming Cabinet 


¢ 
Wail Hung 


CASTLE NO. 4 RADIANT ENERGY STERILIZER 


Will aucor 


Canes 


1 Safeguards technique 


} hye 
Ciltie I 


2 Safeguards against rust and corrosion 


iOS 


3 Safeguards against sediment 


CASTLE’S THERMALOCK CONTROL SYSTEM «|! 





WILMOT CASTLE CO. LIGHTS AND 


1702 E. Henrietta Rd., Rochester, New York 
Yi STERILIZERS 
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woreeyeer — 


| professional, factice 


FacTH 
fa bid ea 


how do you 






measure 









needle length? 






MILTON W. SKOLAUT and JOSEPH N. SALVINO 





| ] YPODERMK neecdie manufac To meet this need a imple de n irvey filn made for pul 
turers are marking the gauge vice for measuring needle length nary disease a 
on the hub of all standard needles has been produced as shown in the 





Liberalize visiting policy 
















However, the needle length has to accompanying chart. The instru 
be determined by measuring with ment may be fabricated as in the for hospitalized children 
" ue y T ; Ve : } UU . , 
a ruler or guessing. This is time photograph, or reversed to show Liberal visiting policies for chil 
; ‘ " " " ’ a | t 
consuming and where accuracy | the length from right to left dren in hospitals are based on 
y wy ) U > . x i t fi 
necessary, guessing will not do whichever is most convenient fo! preater acceptance of the parent a 
Milton W. Skolaut is chief, pharmacy the user a key figure in the child’s physical 
department, and Joseph N. Salvino is chief By using uch a device an in : 
terile supply service The Clinical Center a . . . and emotional we l]-be Imp, ace ord 
National Institute of Healti Public dividual may measure accurately ng to a study made by the Citi 
Health Service, Bethesda, Md 
Abstracted from The Bulletin of the more needles per hour, with | en Committee on Children of 
Ametican Society of Hospital Pharmacist » . x ‘ 
fatipuc Jew York City. Inc ‘ 





July-August issue 1055 






As reported in the June 1955 


The Journal of Pediatric 








ie ol 













the committee found fairly gen 


NOTES AND COMMENT ri em acon 


tacle which 









Kible visiting 
be established 





before more fle 








chedule could 
















College of radiology and eliminate pulmonary tubercu With few exceptions, hospital pe: 
approves x-ray surveys los! onnel were pleased with mort 
Semi-annual chest x-ray of liberal visiting privileges for pa 
The Board of Chancellors of the persons over 45 years of age were ent 
American College of Radiology advocated by the College for con Some of the common proble: 
have unanimously approved chest trol of lung cancer. The College encountered in the tins tua 
x-ray surveys for the detection of did not recommend x-ray survey tion and generally alleviated wit! 
communicable pulmonary disease as a primary method for the de broader visiting policie ncluded 
At their annual fall meeting, the tection of cardiac disorders. It did 1. Inadequacies in the physica 
College noted that such survey recommend, however, the policy plant—-under le train if visitor 
are in the public interest and rec of reporting cardiovascular abnor come and go over a period of hou 
ommended that they be conducted malities of presumed clinical sis ather than all in a single period 
as part of a program to control nificance, when they are detected 2. The threat of cro infectior 
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For the hospitalized cardiac, the diuretic 
you employ must work the first time or 
there may not be another time. This is 
why more hospitals use MERCUHYDRIN 
to insure initial adequate diuresis. Con 
sistently the standard by which all other 
diuretics are judged, MERCUHYDRIN can 


be depended upon to meet the patient’s 


needs in overcoming the effects of fluid 


retention in acute congestive failure 


for initial control of severe 


MERCUHYDRIN 


SODIUM 


BRAND OF MERALLURIDE INJECTION) 


failure 


And once the patient is over the acute 
phase, both he and your nursing staff will 
appreciate the convenience and effective 
ness afforded by oral NEOHYDRIN. This 
“full-time” oral organomercurial diureti 
has proved its value in replacement of 


injections in all degrees of heart failure 


ained oral diures 


TABLET 


NEOHYDRIN’ 


BRAND OF CHLORMERODRIN 
. “ ra ‘ nomen Wie mMeTHORY-F 


LAKESIDE 





greatly lessened by the availa- were preferred, although in some 


bility of antibiotics and now con cases parents were allowed to stay 


idered minimal as long a 

3. Parental abuse of visiting 
privilege found not to increase 
with more flexible visiting regula problem 
tions. In general, parents were re 
ported to be adaptable and co 
operative 

4. Shortage of personnel—-found 


to be alleviated rather than 


must tay 


trained by more flexible visiting pe 
There 
hour Parents coming and going 
howeve! 
freely created no peak period and 


no artificially stimulated anxiety 


chedule 


dren 


Frequently parents freed nursing 
personnel of routine task Link between stomach ulcers 
Responsibilities of the teaching and stomach cancer studied 


hospital were reported not hamp Although 


ered by the liberal visiting. Even often are 


when parents were allowed to re cancer if 


e! neglect 


eight hour In case 


where parents visited for long 
periods there were numerou 


among them the moth- 


of her household re- 


ponsibilities and other children 
trained relationships growing out 
of the mother’s feeling that she 


with her child for the 


entire visiting period 


was general agreement 


that liberal visiting 


are better for the chil- 


tomach ulcer very 
ociated with stomach 
treated in time the 


main during the teaching round tomach cancers are highly cur- 


they were found to help rather able, reports Mark A. Hayes, M.D 


than hinder associate 


professor of surgery at 


Within hospitals experimenting Yale University School of Medicine 


with new visiting procedures, the From a : 


study of histories of pa- 


question arose of length of visiting tients with ulcer symptoms treated 
hours and their distribution, In over 20 years in New Haven, Dr 


general, frequent but shorter visit Hayes calculated that one of every 


Condition of biting animal 


Nature of exposure 
Al time of exposure 


|. No lesions; indirect contact | rabid 
only 
Hl, Licks 
(1) unabraded skin rabid 
(2) abraded skin and (a) healthy 
abraded or unabraded (b) healthy 
mucosa 


(c) signs suggestive of rabies 


rabid, escaped, killed, or 


unknown 
Hil, Bites 


(1) simple exposure healthy 
healthy 


(c) signs suggestive of rabies 


rabid, escaped, killed, orf 
unknown; of any bite by 
wolf, jackal, fox, or other 
wild animal 
(2) severe exposure; (multi 

ple; or face, head, or healthy 

neck bites) 
healthy 


signs suggestive of rabies 
rabid escaped killed, or 


unknown. Any bite by wild 
onimal 


During observation 
period of 10 days 


healthy 


clinical signs of rabies or proven 
rabid 
healthy 


healthy 
clinical signs of rabies or proven 
rabid 


healthy 


healthy 


clinical signs of rabies or proven 
rabid 
healthy 


four stomach ulcers harbors stom- 
ach cancer; only one in 100 stomach 
cancer patients survived five yea! 
during the period under study; of 
those who waited about six month 
to be operated on, 6 in every 100 
urvived five years or longer; of 
those operated upon within a 
month of the appearance of stom- 
ach ulcer and found to have a can- 
cer, 66 of every 100 survived more 
than five year * 

Treatment for rabies cases 


The World Health Organiza 
tion’s Expert Committee on Rabie 
has published a table for specific 
post-exposure' treatment which 
has been circulated by the Public 
Health Service for use in thei 
hospitals and outpatient clinic 

Recognizing that the information 
may be useful in emergency de- 
partments of many hospitals upon 
approval of the medical taff 
and local health department, Hos.- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, herewith 
publishes the recommended table 
of indications for post-exposure 


treatment 


Recommended treatment 


none* 


. 
none 
none 


start vaccine at first signs of rabies in animal 


start vaccine immediately; stop treatment if ani 


mal is normal on 5th day after exposure’ 


start vaccine immediately 


none 


start vaccine at first signs of rabies in animal 


start vaccine immediately; stop treatment if ani 
mal is normal on 5th day after exposure’ * 


start vaccine immediately 


hyperimmune serum immediately; no vaccine as 
long as animal remains normal 

hyperimmune serum immediately; start vaccine at 
first sign of rabies 

hyperimmune serum immediately, followed by 
vaccine; vaccine may be stopped if animal is 
normal on 5th day after exposure 

hyperimmune serum immediately, followed by 


vaccine 


*Start vaccine immediately in young children and in patients where a reliable history cannot be obtained 
**An alternative treatment would be to give hyperimmune serum and not start vaccine as long as the animal remained normal 


Note 


To be effective hyperimmune serum must be given within 72 hours of exposure. Dose: 0.5 mi per kg of body weight 


These indications apply equally well whether or not the biting animal has been previously vaccinated 
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Each fluidounce contains: 

Kaolin 

Pectin 

in an aromatized and carminative 
vehicle 

Available in bottles of 6 and 10 


fluidounces and | gallon 


Tae Ursoun Company, Katamazoo, Micuican 
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diarrhea.. 


Kaopec 


tate 


Trademark Keg. U.S, Pat. Of 
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also: 


ACHA offi c1al history | iiien tener 


home care programs 



















VENTURE FORWARD PLISTORY OF yrobliem that are encountered i Cal plant and fae Lie The warmt! 
rit AAMERICAN COLLEGE ) ‘ , , 
. a paiabe . . OF H tates the care of the ICK and injured i ind unde tanding with whicn tl! 
rAL. ADMINISTRATORS, It \. Kipni 
Chicago, 1955. 145 pp. $5 this great metropolitan institutior hospital personnel handle the 200 
Dr. Cutolo helps correct common daily adn oO! apparent 
loo often the official history o | coe ee epee sis , atin 
, ' misconceptions of hospital life and Bellevue I My Home not a 
a4 professional organization, in tak te 
operation rhe average person fast reading book. It is a book the 
Ing the “long view” and emphasiz 
: idea of Bellevue, he points out, ha reader will want t Oo back to 
ing milestone turns out to b 
mull ove! and think about D) 


a set of dry facts that filed for 









Cutolo has taken a rejected, ma 





future reference to verify ore 


obscure point. Th history of the 





cabre ibject and changed it into 
















P ' a warm portrayal of devoted hu 
American ¢ ollepe ol Ho pital Ad I : ‘ 
; man beings offering dedicated 











ministratoi is different The fact 
Oo humanity 14 a 2o00ad 














iiven here are warmed and high 
. book fo! yublic consumption an 
lighted by utter frankne allow | 
would be a valuable addition to 









ing present-day administrator to 



















the hospital libra! au well as the 
relive actual situations, dilemma ithe 
public library HENRIETTA A 
and painful growing pains along RI , Th 
OPILLE t.N administrator le 
with the leaders who in 20 year . - 4 
Children Convale cent Hom 













have shaped the College from ar : 
(Cincinnat 





idea into an organization of con 









tantly increasing stature 


Nutrition leaflets 










Phe bool j important histori - ; . 

, DR. SALVATORE R. CUTOLO Ht Best OF HEALTH TO Yot Nu 
cally a a candid record of the trition Informatior for Adult 
creation of a profs ion where probably been obtained from mo American Dietetic Associatior 
none had existed It depict the tion picture Authentic meaical Chicago. 10 cent 







then wavering progre when the and hospital scenes of the emer ViorE, PLEAS# Normal Nutrition 
prof ional ociet Wa til! pency ward, the psycniatric pavil and Dental Health for Children 
, ; Ki , An ican Dietetic Association, Chi 
vithout f j — ion, and the wild, screaming ride en sds — 
IWNOUTL a prote ion and recoun cago Three cent 






of the hospital ambulance have 




























the long stride toward formulat . 

FORGET BIRTHDAY ENJOY Goop Eat 
ing a basically strong program of frequently been hown on the ING Nutrition for Senior Citi 
training, qualifications, ethical creen. However, the great nun zens. American Dietetic Associa 
tandards, and the development of bers of human beings in this great hy SE See: ee 
vise vision organization who serve the ich hese three leaflets are a valu 

As the title implic 1 Venture Vith their hearts and hands have able aid to dietitians in spreadiny 
Forward j a valuable history never been shown the knowledge of nutrition 
vhose chapters are still continuing Through the eyes of the deput When making her rounds in the 
to unfold. Attractive in format and medical superintendent, human hospital, the dietitian can leave the 
typography, and highly readabl uccesses and failures of this mod first leaflet in this series with the 
in content. the book a valuable ern hospital are revealed. The ded patient. Thi will prove an easy 
documentation of the rise of a ication and devotion of the medical and informal method to get the 
prof ion rather than a vocation taffls from four medical schools i patient interested in more thought- 
A. C. KERLIKOWsSKE. MD. di New York provide Bellevue wit ful meal planning 
rector, University Hospital len an unusual scientific source for re On the dietitian’s next visit. the 
iehor. Mici earch and preventive medicine patient may want to discu ome 
The story of Bellevue 9% a eee ee = —_ ne en Seer 
bank, the eye bank and the dacror ‘his will be the opportune time to 
ae oe vba P coc 9 a a a aorta are depicted in a way the lay introduce the other two leaflet 
day. Garden City. 195¢ 17 pp. $4 person can understand The patient should be encouraged 
By describing actual case LD) to take the leaflets home as they 
his story about Bellevue Ho Cutolo take the reader throug! vill be a reminder of the meal 
pital in New York City takes the the outpatient department, the pattern 
reader through this “city within a medical and surgical ward the In addition to spreadin the 
city” and introduces him to all the children’s division, and the physi knowledge of nutrition, these leaf 
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New! Hospi 
D&G SURGILAR 


Keeps broken glass out of the O.R./ 
Improves patient care/ 








Improved patient care with 


w!/DaG SURGILAR’ 


See how easy Swigilan iA to whe ! 


WN 


uture nurse savy 


for surgeons! 
opens the 


snip of the scissors 
report nur 


sand surgeor o longer More nurse power 
the O.R. Circulating nandling time just 
i URGILAR envel 


Improves patient care 
worry about the haz oken gla ir one 
lopes of sterile ope urgeons t nave 


irgical gut at a 
i to give for other important 


nurse can re 


time with one qui 


SURGILAR delivers more flexible gut! 
se coll of doubled 54 trand 

SURGILAR delivers a stronger 

wound gut that 1 weaker 


traighter 


tubes! iture nurse quickly 
traightens loo 
re fle 


No more 
I iture, individually wrapped in es ‘ 
about report D& 


quick 


ort they no longer worry 
li accidental tube breakage i 
{ t r 


isk your D&G re; 


rmation or wri 


te 
* AMERICAN Anau 


resentative DAVIS & GECK .. 


for more inf« 


Director of Professional Relations 
® 
oanauny  (O¥> ONNECT 7 


D&G hospital-tested packaging makes the difference 


*Trademark 





build up good public 


relations since patient alway 
appreciate 


help 
lems. In hospital 


having professional pe 


ons them solve their 


prob 
where nutritior 
Classes for patients are held, they 
will be a valuable aid 

These leaflet available at 
varying prices depending on quan 
tity ELIZABETH H. TuF1 
tive dietitian. Ch 


morial Ho pital 


are 


erect 


cago Wesley Me 


4 Strupy or Serectrep Home Cart 
PROGRAMS; a joint project of the 
Public Health Service and the 
Commission on Chronic IlIne 
Government Printing Office, Wash 
ngton D. C., 1955. 127 pp. 65 


(Public health monog: iph Ne 


cent 
This well-planned and conducted 
tudy 
of 11 
graphically 
The 
diversity of 


involves an intimate surve 


home care programs geo 


pread across the coun 


try progran represent 


orientation rangin 


with 


patients with 


from primary concern 
means of care for 
long-term illness to prominent en 
phasis on education in the field fo: 
tudents in the health profession 
The study staff, consisting of 
Public Health Service personne] 
a physician, a public health nurse 


a medical social worker, and 
tatisticlan—-was assisted by ar 
able study board appointed joint! 
by the Public Health 
the Commission on Chronie Ine 
iltant 

the fields iny 


tudy 


Service and 


A vroup of con 
from 
the plan and made 
mendations on content 
The ided 
ection Part I deal 


definition of 


tudy is div 
home care 
tudy 


a conden 


pose and method of 
history of home care 


of approat I 


urvey of the varieti« 
tatl 


ional 


tical and cost data; profe 


educational aspect and 


conclusions, including guidance 


establishing home 
Part II 

pl! Tall 

acute and chronic 

tern 

patients with tuber 

one accept indig 
Part III deal 

ised by th 

and 


reco! 
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ad ung ( to massage 
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emollient 


AKAN 


AW 


dermassage 


» been abunda 
potentialitie 
be realized 
administra 

place of his 

development ol 


nformation and 


M. BERGMAN 


Generous Plastic Dispenser 


dermassage 


WHAT’S GOOD FOR PATIENTS 
1i§ GOOD FOR DOCTORS, TOO! 


before and 
wind- 


Fer chapped hands . 
after shaving... sunburn... 
burn tired, burning feet 
soothing, relaxing massage. 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat 
ing bed sores and bed chafe in over 


4,000 hospitals throughout the world 


Because Dermassage has been so good 
for patients, we offer you a generous 
free anniversary trial bottle for yourself 
is non-alconolic 


© Dermassage hypo-alles 


genic. Contains hexachlorophene, natural 


menthol oxyquinoline sulphate, carbamide 
water-soluble lanolin, and olive oil in a 


homoge neous emollient lotion 


THE ORIGINAL NON. ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


nti 
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ana 


to! 


| 
Ist 


pro 


MAIL THIS COUPON TODAY FOR FREE AMWIVERSARY GIFT PACKAGE 


Dermacleanser — 

soapless, antiseptic 
cleanser for bath 

ond shampoo; and 
Edisonite — finest 

surgical instrument cleanser 


5. M. EDISON CHEMICAL CO 
2710 South Parkway, Chicago 16, Ill 


Please send n 


to 


or 


d Dermacleanser, plus package 


e free, 2180 A versary Gilt Package c 


dispensers of both Dermossage 
of Edisonite 


ng ref uble plast 























TN thee 


how to make the normal diet 


appealing to the patient 


: “or 
t._ tw) 


[ iy’ 
VX by DOROTHY |. ANDERSON 


rygNue srory 1s told of an old 
[ Scotsman who spent a great 
amount of time around the local 
pub. Here he 
Once when he wa 


sponged many free 
asked 


could con- 


drink 
how many drinks he 
ume in an evening, he replied 
any GIVEN amount.” 

Patients are not so agreeable 
They often do not thirst for the 
given amount from the dieti- 
tian. In order to determine why 
patients do not thirst for hospital 
food, let us examine what we give 
patients to eat. The National Re- 
earch Council has worked out a 


tandard of daily dietary allow 


ances to guide us in menu com 
position, We have found that these 
requirements are so generous few 
healthy people, let alone those who 
are ill, would eat so much food 
We have found the Basic Seven to 
be a more practical guide, It must 
be remembered that this guide i 
basic and after fulfilling its re 
additions are nece 
Seven chart ha 


imple 


quirement 
ary. The Basic 
the advantage of acting as a 
check list against which it is easy 
to compare your menu 

In addition to these normal re 
quirement ick people have spe 
cial need No research has told 
us how much extra calcium and 
phosphorous is needed to repair 
the fractured bone or how much 


Dorothy |. Anderson is chief dietitian at 
the Renton (Wash.) Hospital. This article 
is adapted from the author's address at 
the American Hospital Association Dietary 
Department Administration Inatitute” in 
Seattle, November 1955 


52 


| ‘2 a 
[00a sthuice ana aieitlics 


needed to repail 
We do not know 
the exact nutritional needs of the 
patient with a fever or shattered 
nerves. We only know that they 


extra protein | 


damaged tissue 


do require increased amounts of 


protein, mineral and vitamin 


Therefore, as those responsible for 
feeding the sick, we must add ex- 
tra fruits, 


tein foods to the Basic Seven 


vegetables and high pro- 


PITFALLS TO AVOID 
In planning menus with extra 
there are a 
Many dieti- 


tians count potato and macaroni 


fruits and vegetables, 
few pitfalls to avoid 
alads as green salad 
not; they are largely carbohydrate, 
plus the small amount of protein 
that may be contained in the egg 
or cheese, These salads are per- 
fectly good foods, but should be 
counted only for what they are. If 
this salad is to 
table in the diet, do not use it. And 
do not say, “What about the let- 
a leafy, green vege- 
well known that 


upply the vege 


tuce’? That i 
table.” It is 
practically nobody eat 
leaf under the salad 

Another pitfall is 
gelatin salads, consisting of one 


the service of 


quare of gelatin and one or two 
tablespoons of fruit or vegetable 
A standard 


vegetable j 


portion of fruit o1 
one-half cup or eight 


tablespoons. So if only two table 


poons are used, do not consider it 
a full portion. The same is true of 
most souffle salads. If gelatin sal 


ads are used, add more fruit to 


They are 


the lettuce 


w 


— Y 


Tine # 


+ / 


cal 


another part of the menu, such as 
a cobbler for dessert or use left- 
over fruit juices as part or all of 
the liquid for the salad 

We must be careful not to con- 
ider breading in the size of the 
meat or fish portion. We tried one 
brand of frozen fish sticks which, 
when oven fried, proved to be a 
nice, thick, crisp coat of crumbs, 
a good sized hollow space under- 
neath and then a thin core of fish 
I doubt if there was 10 grams of 
fish in one stick. The nine sticks 
necessary to make a 3 oz. portion 
would be too much for most sick 
people to eat 

The foods that make up the ade- 
quate diet for the sick person are 
important. They should be favorite 
foods. Variety from day to day is 
important, but variety should not 
be attained by resorting to food 
which are not popular, even when 
elected 


a person is well. Foods 


hould be ones to which your pa- 


tients are accustomed 


OMIT PUREED FOOD 


So few adults like pureed food, 
I am sure gallons of it must be 
thrown out every day by hospital 
across the country. For some modi- 
fied diet 
sary, but for most 
tients, let us 
or the soft, tender vegetable uch 


purees may be neces- 
hort-term pa- 
omit them. Use juice 
as carrot quash and young green 


beans for those on routine soft 
diets 
Anothe: 


consider in food 


important element to 
election is ease 
of eating. If you were lying on 
your back, or only half sitting up 
would you like to eat a head let 
tuce salad? We have learned that 
lettuce wedges were returned un- 
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touched, while shredded lettuce When the patient lifts the plat Hot food mu 
was eaten. Spareribs require too cover, the food should look “goo food, cold, Thi 
much effort for the amount of enough to eat.” There hould ) and often so hard to achieve 


; 


meat that they contain contrasts in color and texture. Po: ffort should be made to 


OT 0 ( i i 
KEY TO PATIENT ACCEPTANCE xe o soe a so not to th; d 
Having decided what should be If you have the patient ! ooperation Ww 
fed people for a nutritionally-ade this far, he is likely al ating pi nt; maybe 
quate diet, how can we get patient in the proper frat | revamping 
to want and enjoy the ‘‘give will want to eat the Whatever 
amount?” From the patient’s point Th i rt to invalid cook h fort and cost to have 
of view, food begins when the tray ery. In the average hort r Without hot food patient 
is placed at his bedside. What | hospital, food should be tasty and never eat that “given amount 
his first impression? Is it one of flavorful without being highly sea he se tive menu | 
hining cleanliness? Is the tray oned. Very sweet foods do not gre ychological 
cover clean? Are the dishes and appeal to sick people In fact the patient 
ilver parkling? If the patient weets are often repulsive amount 
looks into the spout of the coffee gical patients. We make ; not us¢ 
pot, is it clean or does it have a ade with a small amount 
residue of many previous servings? you would 
Is the tray colorful? Is there a with th pati 
pleasing selection of dishes and al wi ry little 
tray cover? Do the dessert and vanilla and no nutmeg winter 
alad have eye appeal? A varia pices are also popular as a “first you achieve a fair amount of choice 
tion in height achieved by use of food after surgery. But the | without adding to the cook’s work 
a footed gla herbet dish add trations of first food ( i load, By making one vegetable a 
interest. Are the dishes free fron mean that all hospital food she type which can be used on the 
chips and cracks? This first im be tastel Hospital food should oft diets, you can have 
pression of the tray is most im be definitely tasty if you expect to table without extra wo! 


portant tempt the appetite of sick people yste! doe not offet 


You trust 
its 


quality 
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amount of choice, but it gives the them fun by using special favo! their inclusion on the menu be 
patie nt tne atisfaction of choo ing and appropriate food on every cause of the time element in the 
Remember the two F F for possible occasion preparation. A recent 1 le of the 
food and F for fun. Eating is fun Food is fun. Keep that spirit Washington State Dietetic Asso 
food is fun. Feeding patients isn’t yourself and let it spread to you! ciation bulletin for small hospital 
the grim busine ome people taff and patients. That is the last carried the following guide 
eem to make it temember the word in getting patients to eat peeding up sandwich making 
three meals are highlights in a pa that adequate diet you have worked 1. Split open the wrapped bread 
tient’s day. Make them attractive © diligently to plan, to prepare in the middle of the loaf. To do 
Make ther flavorful and make and to serve s this use a quick, sharp stroke wit 











a French knife 














2. Place the two halve of the 


NOTES AND COMMENT baat the top ofthe cutting board 


or table 






4 Reach a hand into each halt 










Speeding up sandwich-making alad with dainty finger sandwiche at once. Take four slices of bread 7 
With warmer days immediately or the more substantial club sand in each hand 
ahead, dietitians will want to in wich is well-established 4. Arrange both handsful at 
corporate andwich entrees into Although these lighter entree once, dropping a slice at a time In 
the luncheon and ipper menu are welcomed by many patient aight row 
). Work from the top down. Re 






The popularity of the fresh fruit ome hospitals have had to curtail 
peat until cutting board is full 









6. Using special spatula, butte 





™% 





all bread first. Butter all rows if 






a dry filling, such a liced cheese 


used. Otherwise, butter alternate 







rOW working top to bottom left 









] 
poon ol butter on patula With 


table 





y " 
i Place approximately 






LA 


WNire 





Ole weeping motion pread butte! 





te 


acro top third of bread left to 











back acro the econd third 








pnt 


and then acro the lower third 






Be sure to cover all corne! 






&. If dry filling is used, usin 





two hand imultaneously, place 






it on alternate rows of bread, Work 





top to bottom left to right 





9 If moist filling is used, use a 





Vo. 30 scoop, placing the filling on 










the unbuttered slice ayvain work 





. 
ing top to bottom and left to right 






SANDWICH-MAKING can be a simple, speedy operation if time-saving, standard techniques 


are used. Use a No. 30 scoop to place a moist filling on unbuttered slices. Then with spreader until all slice are filled 






















spatula (top), spread filling with four motions, working counter-clockwise toward each corner 10. Spread filling, using spec lal ° 
and covering each corner, Place lettuce on top of filling and (below) with both hands, working reade! yatula. Spread with fe 
% aluls N ‘ Wl pul 
top to bottom, left to right, place the top piece of bread on the one below it and cut as desired Pp , | i 
motion working counter-clock 





"e 






each corner and co 





toward 
each corne! 
Place lettuce on top of fillin 


hand 













both imulta 










buttered hice fron 





neously lift 





first and third rows and place ove 


t 










and fourth row 





lettuce on second 


13 Using both hand apall 












working top to bottom and left to 





tht, place the top sandwich on 





the one below it. Place the third 





on top of the fourth, and so on 





until all sandwiches are double 
14. With 
French or slicing knife, cut through 
the Some 


ty pe of andwiche may be cu 

















doubled sandwiche 
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How to run 
a top quality kitchen 


... at rock-bottom cost! 


t of all, you'll 
the highest sanitary 
naintenance 
because 
i much |e 
y | for a lifetime 
tiful all the way, @ In the 


na P rr rural ' | ' / 
f eta tor pecity shank 


Write for your copy a i i A it 


“STAINLESS STEEL for STORE : l it ' Allegheny Ludlum Steel Corporation, Oliver Building, 


FRONTS and BUILDING ENTRANCES” pirypuyoh 22, 


If modernization or new construc- 


qion is On your mind, U 


inwoge wanes te" Make it BETTER-and LONGER LASTING-with 


juipment’™’ is in proce : 8 
—write for one of the firse copies ° 
when available.) in ecg p 


ADDRESS DEPT. HS-79 : Warehouse stocks carried by all Ryerson Steel plants 
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( ) ALITY 
? good 
— 


quality 


ip ryvision 
raw material 
proceduré 

recipes and 


needs and requires that 


to can determine in advance 


FOOD production 


The dietitian who deve lop 


tandard por 


Master Menus for August 1-15 


i the 
requires not only t 


direct result 


al controlled cooking 


tandardize 


tions to meet the hospita 


e standards be adhere 


the ho pital’ food co 


of 
Ip 
ig 
od 
\’ 
od 
t 


Precosting is the modern method of cost accounting 


A number of reliable 
recipes are available 
partments have de 
preparation procedure 
numerous tests. These 
ommended as an ¢ 
ing a recipe file 
a hospital food service 


The general diet 


planned as a foundation 


August 1 
Half grapetruit 
Grapefruit juice 
Bron flakes or oatmeal 
Scrambled eg@ 
Bacor 

Toast 


Vegetable soup 
Melba toast 
Roast leg of veal-—-gravy 
or baked beet sweetbreads 
t leg of vea 
Whipped potatoes 
Whipped potatoe 
Acorn squash 


A j 
Apple cole slaw 


Chocolate sundae 
Chocolate sundae 


berry 


Cream of celery soup 
Crisp crackers 
Barbecued hamburger on 
toasted bun 
Broiled beef patti« 
Broiled beet patti 
Peas 
Sliced orange and date 
sala 
French dressing 
Prune whip with custard 
sauce 
wh 


August 2 
Orange juice 
Farina or wheet and 
berley kernels 
Poached eg@ 
Bacor 


Toast 


Washington chowder 

Crisp crockers 

Country fried cubed steok 
parsley garnish or cottage 


Broiled + 

Flufty whipped potatoes 

Flutfy whipped potatoe 

Buttered paprike 
caulitiower 

Juhenne ¢« uf 

Peach half with cheese 
nut bell selad 

Cream moyonneise 

Blueberry crumb pudding 


‘ 


ve lope d 


and product result 


xcellent 


(item 


menu 


ources of tested quanti 


ty 


College home economics de 


tandards of ingredient 


throug 


basis for use in establish 


tandardized to the requirement 


in bold face type) 
Modifications of tt 


» wh 


neapple whit 
Unsweetened canned 
boysenberries 


Grapefruit juice 


Chicken noodle soup 

Saltines 

Casserole of ham and peas 

Creamed minced veal 

Cold sliced veal 

Baked potat« 

French style green beans 

Sliced Chinese cabbage 
salad 

Russion dressing 

Pear, grape and melon cup 

Baked fresh pear 

Boked custard 

Fresh pear 

Mixed fruit juice 

Bread 


August 3 
Banana 
Pineapple juice 
Shredded wheat or hominy 
Soft cooked egg 
Bacor 


Raisin toast 


Tomato juice 


Broiled flounder with 
chive butter or cold 
sliced roast beef 

Baked flounder fillet 

Potatoes ou gratin 

Cubed potatoe 

Whole kernel corn 

Spinach with lemon wedge 

Cucumber and lime salod 

Mayonnanme 

Apple dumpling with 
lemon sauce 

Apple crisp with whipped 

Lemon gelatin cube 

Unsweetened apple 


Consomrm 


Cream of vegetable soup 
Croutons 
Macaroni and cheese 
currant jelly in lettuce 
cups 
isserole of macaror 
with cheese souce 
1 poached sain 
ettuce with len 
Parsley boiled } 
omit on Soft Diet 
Asporagus tips 
Orange and gropetruit 
salad on cress 
French dressing 
Chocolate chip orange cake 


Vanilla ice creor 


zh 


tandardized recipes are rec- 


l- 


of 


1 


ic 


general diet are also included 


the requirements of 
modified diet 

The modification 
food items but with 


pared by a different method 


include 
different consistency or pre- 


o the menu will meet 


even most commonly used 


ubstitution of the same 


Often substitution of 


an entirely different item than the one on the general 


diet is necessary due 


elements in the food’ 


composition and/or the caloric content of the indi- 


vidual item or the diet 


whole. All diet 


except 


the full liquid, have been planned to meet the recom- 


mended daily dietary food allowance 


Master Menu kit 
transfer slip 
available to use! 


containing wall card 
and the Master Menu Diet Manual are 
of the menus. The kit 


everal 


are priced 


at $2 and may be secured by writing the Editorial 
Department of HOSPITALS. Single copies of the man- 


ual are $1.50 


Lemor 
Fresh { 
Peach nectar 


Hard rolls 


August 4 

|. Stewed fruit compote 
Blended citrus juice 
Oatmeal or crisp rice 

cereal 

Scrambled egg 
Link sausage 
Whole wheat muffins 


Beef broth with rice 

Saltines 

Liver with Spanish sauce or 
shrimp salad bowl— 
ripe olive garnish 

Baked liver 

Parsley buttered potatoes 

Parsley boiled potatoes 

Scalloped tomatoes 

Green bear 

Shredded cabbage, raisin 
and apple sailed 


Watermelon 
Cake cube 
custard 
Maple 
Woaterme! 
Orange juice 


Cream of mushroom soup 
Crisp crackers 


Hot sliced turkey sandwich, 


giblet gravy——cranberry 
sauce 
Hot sliced turkey 
Hot sliced turkey 
Steamed rice 
Summer squash 
Raw vegetable salad bow! 
Thousand Island dressing 
Sliced peaches 
Sliced peache 
Raspberry gelatir 
custard sauce 
Unsweetene 
peaches 
Avr 


pple juice 


August 5 
Orange juice 
Oroar ge juice 
Wheet flakes or farina 
Soft cooked egg ‘omit 
Normal Diet 
Grilled har 


French toast with syrup 


Consomme 

Crisp crackers 

Boked hom or broiled 
tenderloin steak 

Broiled tenderloin steak 


Sweet potato souffle 

Whipped potatoes 

Broccoli with hollandaise 
sauce 

Sliced beets 

Grapefruit and avocado 
salad 

Clear French dressing 

Fresh peach ice cream 

Line € 

Lime ice 

Grapefruit sect 


Blende citru j 


Cream of turkey soup 

Saltines 

Cold plate—egg salad, 
stuffed celery and sardines 


Br led turkey liver 


Royal Anne cherries 
cocoa squares 
Royal Anne cherr 
ite Bavariar 
Uns ned car 
fresh Royal Anr 
Anr t nector 
Garlic French bread 


August 6 


Grapefruit juic 

Grapefruit juice 

Brown granular wheat 
cereal or corn flakes 

Poached egg 

t ‘ 


Toost 


Cream of spinach seup 

Croutons 

Rolled rib beef roast with 
vegetable gravy or cottage 
cheese and noodle casserole 

R ed rib beef r ’ 

Browned rice 

fe lect rice 

Boked porsnips 

Mashed Hubbard 

Perfection salad 

Mayonnaise 

Apricot and pineapple 
compote—corn flake 
macaroons 

trawberry 


rear 


Chilled cherry juice with 
lemon ice 


HOSPITALS, J.A.H.A. 





LIP EMER 1%, Z* DML OS GEO ROE RRO RR 


rFLEX-STRAW 
best from every angle 


Cs caaieaatmnietintemmntn LPS LLL LE OLED LLL 


FLEX-STRAW 


bends to any angle 

for HS¢ in hot and cold liquids 
disposable... paper based 
safe... sanitary 


original cost the only cost 


” 


packe d 500 to hor e 20 hoxe fo case of 10.000 


unwrapped or individually wrapped 


refer to 
HOSPITAL PURCHASING FILE 
for listing and prices 
CANADIAN DISTRIB TORS send ample 
INGRAM @& BELL LTD 


HEADQUARTERS TORONT 


scene WHY aniensemiieniinaaaannaee 
FLEX-STRAW. 


PATENTEO 


santa monica, california 
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; 4 nswe ‘ ¢ j Pimento potato cubes Croutons 
4 Chicken pie with pastry Grapefruit juice au gratin 4 Grilled open nippy cheese 
cover Blueberry muffins Whipped tato« sandwich 
erole of ‘ Buttered cauliflower Baked liver 


Tossed salod Wh ed tot 
Celery seed French dressing French style green beans 
Deep dish apple pie Tomato and parsley salad 
Ke with Mayonnaise 
Sliced fresh pineapple 
sugar cookies 


August 9 
Half grapefrun 
Corn flakes or rolled wheat 


Quartered carrots 
Scrambled eqg 


) Raw soinach, lettuce, 
radish and onion salad 
Vinegar-oil dressing 
Fudge cake, mocha 
frosting 


rune wi 


Coffee cake foes ru iy Soft hard. wi 


Cranberry juice Cream of spinach soup 

Croutons 

Assorted cold cuts—old 
fashioned potato salad 
with green pepper and 
€99 garnish 


Fried chicken or hot roast 
jonathan apple beef sandwich 
Clear beef brott f , } be 
Bread Parsley rice 
Rice tet 
Wax beans 
Aoricot and raisin salad . 
Chontilly dressing Roled 
Buttercup cakes with 
orange frosting 


ke ” 


Baked custard } 


August 14 
Half grapefruit 


Rolled wheat or crisp rice 
cereal 


August 7 
Poached egg 


Apricot nectar 
Apr t nector 

Puffed rice or oatmeal 
Scrambled egg 

f , ' 7 ’ 


Whole wheat raisin toast 
Carrot sticks and rose 
radishes 


French onion soup 

Saltines 

Spanish Swiss steak or French 
fried shrimp——tartar sauce 


e frost 


Crumb buns 
Peach slices on sponge cake 


with almond whipped cream 

Cream of celery soup nned ve P i f 
Soltines R er rennet ' 
Breaded veal cutlet, tomato Cream of vegetable soup { } 

sauce or chicken livers Paprika crackers 

with mushrooms Hard cooked egg on toast 
J ed ve teak with rarebit sauce, 
Parsley boiled potatoes bacon strip 
Parsley boiled potoat ' 
Asparagus tips f ed ve ct 
/ + | 


Cubed potatoes 


: Scalloped eggplant 
Pumpernickel or rye bread { t 

Sliced lettuce salad 
Roquefort cheese dressing 


August 12 Latticed cherry pie 


i j Tomato juice 


Buttered beets 
Tomato and cucumber solod 
French dressing 
Pear and plum compote 
nut wafers 


Green salad bow! 

French dressing 

Fresh peach shortcake 
" hole p« 


Hominy or wheot and 
barley kernels 

~ v Scrambled egq 

’ Cream of mushroom soup 


Melba toast 
Chicken salad—cinnamon 
apple on cress 


Corn muffins 
{ 
weetene est Consomme a la royal 
Saltines 
Broiled tenderloin steak or 
tomato stuffed with 
salmon salad 
‘ 1 te 


Pecan roll ) 
Julienne vegetable soup 
Crisp crockers 
Corn fritters with syrup 
link sousages 


th 


Asparagu 
Tossed greens salad 


August 10 t 2 
Pr iy ~ Oranae slices Bal ed potato 
. : ke 


Buttered ' 0 
uttere Srueee S sprouts Piquant dressing 


Spice sheet cake with 
caramel icing 
Ar 


Oatmeal or puffed wheat 
Poached egg 


1} 


ch ker é ‘ 

Pear blush and watercress 
salad 

Fruit salad dressing 

Strawberry ice cream 


iat 
Baked potat 
French green beans 
Grapetruit and red 
skinned apple section 
salad 


Toast 


Cream of asparagus soun - 
Saltines ' Anne che 
French dressing Baked salmon with cucumber ; ’ t 
Raspberry sherbet sauce or barbecued breast 
Raspberry sherhet of lamb 

R berry sherbet { 


Parker House rolls 


‘ 


August 15 


Honeydew melon 


fore re 
j ew ft Corn and celery soup 


‘ O'Brien potatoes 
a neapple juice om tatos Melba toast 


Bread Spinach 


}. Stuffed ham roll ‘ 
f / } Corn flakes or brown 
granular wheat cereal 


Scrambled egg 


Stuffed prune salad | thee ate H 
Mearaschino French 

dressing 
Pineapple upside-down cak:« 
f e wh 


August 8 Baked 
Cantad : Carrots 
cen . oupe Head lettuce salad 
a / Celery seed sweet dressing 
gD nope wheat 4 “eal Cottage pudding with Consomme 
, veneer lemon sauce Crisp crackers 
Ba 
nned fruit Roast leg of lamb, mint sauce 
f or cold plate ‘deviled eggs 
M rape luncheon meats an 
toasted bun 


Toast 


Toast 


Bouillon with barley Tomato bouillon 
Crisp crackers Crisp crackers 
Baked pork chops or meat | Creamed mushrooms, tuna 
salad sandwich cole and noodles 
slaw garnish . 
t ked mi tie 
Baked yams 
Whipped potat 
Buttered peas 
Pe 


Bread 
Mashed potatoes 


August 13 Green beans 


ttace che 
tuffed bake 

Green peas 

Celery hearts and cerrot curls 


Banana Shredded raw carrot and 
raisin salad 


Bran flakes or farina 
Soft cooked e99 Lemon meringue pudding with 
Banana and cherry salted . graham cracker topping 


Watermelon T 
Whipped cream , oast 


mayonnaise 
Lemon meringue pic 
Lemon pudd 


Cream of tomato soup 
Melbe toast 
Braised beet cubes and 
noodles 
f ed haat 
’ 1 ‘ 
Hot cubed beef 
N ile anit 
Boked acorn squosh 
Head lettuce salad 
Thousand Island dressing 
Pineapple sundoe 
A q Z we 


la t 


Parker House rolls 


August 11 


Orange juice 


Crisp rice cereal or brown 
granular wheat cereal 
Soft cooked egg 


Toast 


Julienne vegetable soup 
Crisp crackers 
Broiled chopped beetsteak 
or melon ring trult 
' ed beet 


Broiled t 


plate 
eak 


Turkey broth 

Crisp crackers 

Roast shoulder of veal 
currant jelly in lettuce cup 
or fricassee turkey wings 


Parsley buttered potatoes 

Braised celery 

Grapetruit ond watercress 
sala 


Clear French dressing 
Orange souffle 


Split pea soup 


Cream of chicken soup 

Croutons 

Weiners with creamed 
potatoes 


Green peas 

Fresh pear and grape salad 
French dressing 
Butterscotch squares 


Hard rolls 
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ovides extra counter space 
or serving, and aux 


shelf below for ut 


25 IDEAL ecarones 


gay 
make your al BRIDGE TYPE 
xe CONSTRUCTION 
7 his exclusive construction permits the weight 
ood service EASIER sisi mae 
eee rame to rest on the chassis The 20 gavge 
staintess steel top deck cannot tag, and con 
carry considerable extra weight without dam 
*) 
pl 


y tdeol gives tuch extra strength 
@ durability 


END SERVING a rN *X wht 
SHELF | “Al | AGs INSULATED COVERS 


fiber glas 


Folds fla 


DISAPPEARING 4 . “a! io AUTOMATIC 
CABINET DOORS i} | TEMPERATURE SELECTOR 


Robertshaw Automatic Thermostat 
foods at original het servin 











doors recede 


SEAMLESS 
a AND WELLS 





oe snatgemoncane BUMPER wager 


bumper amsemb 


yard «@ y ed 


whole or pe 


MEAT ean — ireenguenry _— — 


| provides ex * Shown above 


is Ideal Food Conveyor 
— Model 1431, capacity 60 to 
ELECTRICALLY HEATED DRAWER fpr ner ginseng 
available with capac 
sla a full-size meat tray or fractional size pans for ities from 20 to 
© be used for het breads Opens th safety s S00 aaaals 


ideal hospital equipment, made only by Swartzbaugh, is specially 


ed + 
e egy 


designed inside and outside—to fit your need for maximum 
efficiency, fingertip convenience and lasting utility. That’s why Ideal 
equipment items—food conveyors, tray conveyors, sterilizers and therapeutic 


equipment are found in leading hospitals everywhere. 


Made only by the 


Write aati SWARTZBAUGH 


for 
\ \ MANUFACTURING 
FREE : : COMPANY 
full-line 


catalog MURFREESBORO, TENN 





minimum 


meat trays and wells 








laundhy-houscheohing 











what 


the housekeeper 


needs 


from other 
departments 


by ERROS A, COPSEY 


rUNHe EXECUTIVE housekeeper 
| needs to develop a talent for 
making other persons in the hospi 
in helping 
With the 


large number of employees, pa 


tal want to cooperat 
to prevent untidine 
tient Visitor and doctor! con 
tantly using all facilities, careles: 
missing” the wastebasket or ash- 
tray mearing lipstick on miurro! 


marking walls and spilling 


frame 
on floors with the attitude ome 
one else can clean it up” can pre 
ent insurmountable problems to 
the housekeeping department 

Employees need to realize that 
their own department 1 imply 
one link in the chain that depend 
on cooperation to make a hospital 
a ingle unit 

One effective way of gaining 


cooperation between department 


head is communication on a 
down-to-earth, friendly basis, For 
example, a nurse who persists in 
pilling medication on polished 
floor and leaving it there—can 
be reminded of this carelessne 

(and be kept happy too) only by 
her supervisor. The tact of each 
member of each department is e 

ential in keeping harmony. If re 

ports of carelessne are brought 


to the proper people, antagonism 


Erros A 


keeper of Saint Fra 


Copse) 


San Francisco 


60 


minimized. In this case 
of the housekeeping staff! 


will be 
member 
might be the ones to determine the 
offender and report it to the ex- 
ecutive housekeeper. She in turn 
hould discuss it with the director 


of nurse 
ALLIED DEPARTMENTS 


From the nursing staff the ad 
ministrative housekeeper expect 

1. Accurate and economical! linen 
requirement 

2. A minimum of emergency re 
quisitions for: furniture transpo! 
tation, commoditie manufacture 
of special items, rapid expediting 
of check out requirement 

3. Compliance with the polici 
and procedures of good housekeep 
ing operation 

4, Compliance with the admini 
trative channels established for a 
healthy personnel] relationship 

5. Assistance in developing 
tandard procedure where police 
and responsibilities overlap 

6. Assistance in developing 
tandard requirement for eco- 
nomical control and distribution of 
linen cleaning commodities and al] 
items in which both department 
have a mutual responsibility 
bearing in mind that each is re 
ponsible for it own. efficient 
operation 


Housekeeping and engineering 


departments must be tolerant of 


the needs and requirements of one 
another since there frequently | 
an overlapping of responsibilitie 
and a division of authority. Both 
are geared to craft and kill 
rather than to professional tech- 
niques 

The administrative housekeeper 
requires rapid response from the 
engineering department in the re- 
pair of leak topped drains and 
the like 


cooperate in planning economical 


Both departments must 


and efficient procedures using the 
principle ‘first things first.” 

The dietary department and 
housekeeping are also close alli 


Each ha 


The housekeeping department can 


imilar responsibilitie 


establish policies and procedure 
for general housekeeping mainte- 
nance and can instruct kitchen per- 
onnel in these procedures; but the 
administrative dietitian must co 
operate and develop similar stand- 
ards within the framework of the 
main kitchen and the special diet 
kitchens in the individual unit if 
these are to be carried out 

At our 


means of communication between 


hospital we have two 


nonadmini 
first, the 


administrative council. is com 


administrative and 


trative personnel. The 


posed of the administrator, the a 
istant administrator, chief dieti 
tian, business manager, purchasing 
agent, personnel manager, directo! 
of nurse chief admitting nurse 
uperintendent of maintenance, ad 
ministrative resident and the exec 
utive housekeeper. This group 
meets every two weeks for break 
problen of all 
type i \ rk it some olu 
tion 
One perplex problem d 
cussed recently wi that of mat 
tre cove! 
most practic: 
of stain? The rchasing, nursing 
and housekeeping department 
were all concerned. Constant 
changing of mattresses was a bur- 
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Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That’ 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. 


Hospitals choose new Armour U. 8S. P. because they 
know it is uniformly the finest they can buy. No other 
manufacturer has stricter laboratory supervision or 


Armour’s experience in producing hexachlorophene soap 


Increase the safety factor in your hospital by supplying 


Armour U.S. P. Available as a concentrate, or as a ready 
to-use liquid in 55-gallon drums. Call your nearby Armour 
or distributor salesman to place your order. Mail the 


accompanying coupon today for a trial order. 
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Everyone in 


your hospital— 
from Surgeon 
to Chef... 





ought to use | 


New Armour U.S.P. 
Hexachlorophene 





MAIL THIS COUPON TODAY 


Trial Order (5 gal. Drum 


PLEASE SEND ME Armour U.S. P 


f Product Information Bullet 


ready-to-v 


Name 
Hospital 
Address 


City 


ARMOUR 


Su Din 


INDUSTRIAL SOAP DEPARTMENT 


Armour and Company + 1355 W. 3\st Street + Chicago 7, Iilinois 


6| 





den to housekeeping. The expense 


caused by continual elimination 


and replacement of mattresses due 


to nonremovable tains wa of 
concern to the administrator and 
business manager. The purchase of 
comfortable, durable and practical 
mattresses was a purchasing de 


partment problen 


HOARDING OF LINENS 


hared by both 
housekeeping and nursing depart 


Another problem 


ments is the distribution and 


hoarding of linens. Hoarding linen 


in chests of drawer in patient 
rooms May be a convenient pra 
tice for the nurses, but it leave 
upplies lowered and unaccounted 
for Thi 


housekeeping, and 


hampers distribution by 
unused linen 


tored in a contaminated room 


often have to be re-laundered 
What to do about it? 
The director of nurses and nur 
ing supervisors were informed of 
this problem at the administrative 
council meetings and the problen 
was solved in the following man 


nel 








Chapter 1—Linens 





US PUY 
BALIN DIRS 


MANUAL OF OPERATION 
CONTENTS 


Chapter 2—-Washroom Practice 

Chapter 3—Public Health Aspects 

Chapter 4—Textile Damage 

Chapter 5—Finishing and Production Standards 
Chapter 6—Linen Service and Distribution 
Chapter 7—-Opportunities for Economy 

Chapter 8—Machinery and Equipment 


This isa practical, specific manual of laundry operation. It may 
be purchased by institutional and personal members of the 
American Hospital Association. The cost, $1.50. 


Order today from the 


AMERICAN HOSPITAL ASSOCIATION 


18 EAST DIVISION STREET 
CHICAGO 10, ILLINOIS 











“>| committees membpe! 


ippointed to make a 

ection of tne 

their finding 

meeting On the ba 
report it Wa decided te 
h a central linen control] 
vent hoarding and to work 
better plans for distribution 
also decided to ave all ] 


a certain colo! 


THE EMPLOYEES’ CONFERENCE 
means of interperson- 
inication at our hospital 
employees’ conference. Thi 


contlerence which meets monthly 


composed of nonadministrative 
from each 


repre entative ae part 


ment each of whom serve for 


Zroup Was Organized 


montn Thi 


three yeal ago, and the result 
have been amazing Discussion 
center on interdepartmental rela 
tionships that are weak and aim at 
finding solutions for strengthening 
them. The following 


n the minute 


complaint a 
recorded ol the con 
ference, were brought to my at 
tention and corrected 

] After cleaning the room 
maids often replaced wastebasket 
Oo fat inde! the bed a to be In 
“uccee ible 

2. Instead of carrying mops and 
room to room, maid 


brooms from 


would sometimes leave them in the 


hall thu 


hazard 


creating an accident 


3. Girls using the aide room 
put their feet on the furniture anda 
dropped ashes on the floor 

Copies of the minute of thi 
group are sent all members of 
the administrative council, and 


discussions are held to determine 


whether the conditions complained 
of can be corrected 

Permitting employee 
themselves at these 
out administrative ipervi 
proved an effective way to improve 
interdepartmental relationship 
Most of the employee are 
really interested in helping 
other and when they are Cc! 
of each othe department 
are polite but definitely er} 
We feel that the housekeeping 
f 


partment has co rected some of it 


1 mistake and ha a ted 
ther department in correcting 
theirs. The result has been the kind 
hospital ad 


about e 


of teamwork every 


ministrator dreat 
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BEDSPREAD LEADER FOR 10 YEARS! 
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“PIPING ROCK” 


Famous for room-right cheery colors 
fh amous for economu al long wear 


Famous for Bates-controlled quality 


The therapeutic 
trend toward more 
“Piping Rock” in greater den 


its wide range ¢ decorative 


popular ribbed cotton is fave 


beautiful colo 
iodern texture of Bate . Piping Rock” 


now in its tenth year of serving America’s 








CITED FOR SERVICE! 


Some of the satisfied users in just 


one ared te lude. 





J. LEWIS CROZER HOSPITAL 
( ter, Pa 


ENGLEWOOD HOSPITAT 


17 HARMONY COLORS! , 


{ amar / / h ) Vv 


HOSPITAT 


HOSPITAL > Please send free swatched folder of ‘Piping Rock’’ 


Pa 











Be re to visit at Booth #891 

American Hospital Association Show 
Internationa {mphitheatre Chicago, Illinoi 
September 17th to 20th 
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PZ hasiiig 


how to hire 
relate Md acliimelimeRaeicelal 


by DONALD F. SCALZO 


N VIEW OF the sizable sum spent Actually, a man just out of high will give him a picture of the 
l by the hospital each year for chool might prove the better choice variety of commodities purchased 
upplies and equipment, the skill for a purchasing trainee, since hi by the hospital, the costs involved 
or lack of skill displayed by the training period would be longer! and the quality to be expected in 
purchasing department may well and he would have no immediate pecific item 
be the factor determining a red o1 aspiration or education for top ad Incoming telephone call hould 
black figure on the profit and lo ministrative position It is also be screened by the assistant. In so 
tatement, The purchasing agent likely that he would remain in the doing, he can prevent routine mat- 
who is looking ahead devotes con purchasing field longer, gaining ters from consuming the time of 
iderable attention to the selection valuable knowledge of material the purchasing agent and learn 
and development of a trainee a equipment and technique omething of the variety of prob- 
istant. The better trained his a Qualities to look for in selecting lems which confront the purcha 
istant, the better the department a purchasing trainee include the ing department. Answering the 
as a whole will function following telephone will help the trainee to 

Among the best candidates fo: An ability to deal with the pub establish relationships with per 
this position are hospital admin lic tactfully and pleasantly; a per- ons in other department fron 
istration students engaged in part onality of sufficient force to com their problems he will gain know! 
time academic tudie who have mand the respect of hi uperior edge of the interdependency of the 
little or no previous hospital ex and of persons with whom he ca! purchasing department and othe 
perience and are full-time em ries on busine a willingness to hospital departments in their day 
ployee Training in purchasing do detailed work in order to a to-day operation 
will provide these students with quire know-how; more than an If a perpetual inventory record 
the background and experience ordinary degree of analytical rea is kept by the purchasing depart 
that will be valuable to them a oning power so that he will be ment the purchasing assistant could 
administrators, especially in small able to make correct decision easily assume the duty of record- 
er hospitals where they will also quickly; and, if the stores control ing the entries. If storeroom requ} 


function as purchasing agent is under the supervision of the ition pricing, price extension 


For the large number of hospi purchasing department, no objec and account classification are 


tals which do not have access to tion to occasional physical labor processed in the purchasing de 
hospital administration student If all these qualities—or at least partment, this operation also cat 
the most likely candidates for a most of them-—are present, then be carried on by the trainee 
istant to the purchasing agent will the nucleus of a “career” purcha Such assignment help the 
be found among young men fresh ing agent is at hand trainee to learn in what quantity 
out of high school, If the purcha Assignment of duties to the a upplies are used by different de 
purchasing agent must be partments and give him knowledge 
t 


ing department can attract a man sistant 
in this category and hold him for done in steps. If there is no se of individual departmental co 
at least three years, at the end of retary in the purchasing depart These assignments can ‘be given 
this period the man should be able ment the first dutie will yf to the trainee immediately since 
to carry on under his own power necessity be secretarial and cleri- they all are routine and quickly 
with little difficulty cal, Typing purchase orde will learned. While all may not be a 
familiarize the trainee with medi- signed permanently, or at any one 


I 
Donald F. Scalzo surchasing ¢ it | | 
ob Cavant Hospital Chicago masing ager cal and scientific terminology and given time, each should be taught 
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TRADE- MARK 


THESE SERVICES 


LINDE oxygen itself may be in 
the extras et with uw are easily 


Votion pieture monthly bulletin hand 
and techni 


material is designed to he Ip ho pit il pel onnel 
to administer ox 


yven eflectively, economically, 
ifely 


In addition pec 


representatives 


weilie problem 


ill Lino 
hlem irise 


breque 


HN. call before 


oid them 





Toronto 
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intil the procedure is learned and lowed to complete the transaction 
becomes part of the individual’ using his own judgment. Thi tep 
experience is important, because it will give 
him confidence in himself and h 
DELEGATE ACTUAL PURCHASING abilitic If the trainee is not al 
The next step in training a pur lowed complete control over ce! 
chasing assistant is to delegate tain delegated areas, he will lose 
ome of the actual purchasing interest in his job. By delegating 
Purchase of stationery items, form certain duties the purchasing agent 
household goods and routine sun frees himself for other more con 
dric can be delegated to the plex problem 

assistant. At the beginning, hi If taple good are obtained 
choices and price sheets should be through the purchasing depart 
reviewed, but after he has exhib ment, this area of responsibility 


ited the ability, he should be al can be delegated with ease. Food 


of 


g{NFECTION 


i Has What it Takes F 
CHEMICAL DI 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE ws... 


conteins MEXACHLOROPHENE (G 


KILL vegetative pathogens and spore formers within 


5 minutes 


KILL the spores themselves within 3 hours.° 
KILL tubercle bacilli within 





SUGGESTION! BP CONTAINERS 
are allespecially de ed 
{ ¢ 

junction with the 


BP GERMICIDI 


ted, it will not injure keen ¢ itting edges points 
hypodermic and suture needle scissors and other harp 


rust, corrode or otherwise damage metallic instrument 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument re placeme nt and re pairs at a minimum 
May be used repe atedly if kept undiluted and free of foreign matter 


*Comparative chart sent on request 


Ask your dealer 
PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


alesmen visiting the hospital are 
excellent sources of information 
for the trainee. He can learn the 
differences in food pecification 
varieties, and other pertinent fac- 
tors while he is doing the purcha 
ing according to requirements listed 
by the dietary department 

It i alway wise to allow the 
trainee to hear conversations con- 
cerning equipment and ipplic 
When purchase of large equipment 

being considered or a remodel- 
ing project is being discussed, the 
trainee will gain valuable knowl- 
edge by being allowed to “sit in,” 
even though he will not be con- 
cerned with any aspect of their 


purchase, 


ABILITY GOVERNS ASSIGNMENTS 


The expansion of actual pur 
hasing duties must, of course, be 
determined by the purchasing a 
istant’s ability. After the prelim 
inary period, however, it should 
be evident whether the person i 
capable of assuming duties that 
allow him more freedom and give 
him responsibility. Should the in 
dividual not exhibit these quali 

it would not be wise to at 
npt to delegate more complex 
dutie ince difficult ituation 
involving other hospital depart 
ments might be created through 
a misjudgment. If it becomes evi 
dent that the trainee cannot com 
rehend, has poor retentive powet 
or is not attentive to explanation 
it would be best to keep him at a 
clerical level and find another pos) 


tion for him elsewhere in the ho 
pital. 

Purchasing procedure can best 

learned by actual performance 

the work. This becomes an on 

job training program, and can 

ate an area of employment fo! 
young people with good chance 
for advancement. Administrativels 
it is one of the few positions in 
the ho pital li offe1 ome 
future It i n making thi po 
tion one of importance and follow 
ing a definite teaching plan for it 
that the desire to become a capable 
hospital purchasing gent 
instilled into young men 

The position of pure ha 

attract 
coming 
in the 
knowledged 


board of director 
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reverse cutting 


ATRALOC needles 
40% more strength 











[ equiffnent and sufily review | 


J 





Adjustable foot stool (13A-1) 
Manufacturer's description 
any bed 


ten 





Stair climbing truck (13A-4) 
Manufacturer's description 


Ided f 


rubber afety-grip 


lipping. Rubbe: 


of stool deaden 


urface pre 


vent Dumpers or 


les 
i@ fs 


ound and pre 
floor Py ce 


nt marring $12.95 


eacn 


na 
extende 


when the 


Scissors grinding unit (13A-6) 


Mop dressing (13A-2) 

Formulate 

floor 
all ty pe 


Noo! Phe 


Manufacturer's 
for 


it equal! 


description 
afe Us¢é ‘ lal tile 


on 


ar ¢ 


Stainless steel nesting server 


(13A-5) 


Manufacturer's description 


ana 
ce mop 
send 


Please 


Please 


my name direct 


send the name 
iif liquid and left fo 

When taken out it wa 

Adjustable foot stool (13A-1) 
Mop dressing (13A-2) 
Manual fire alarm system (134-3) 
Stair climbing truck (13A-4) 

Stainless steel nesting server (13A-5) 


Manual fire alarm system (13A-3) 
TI mal 


Scissors grinding unit (13A-6) 
New hospital bed (1 3A-7) 
Butterfly closures (13A-8) 


Manufacturer's description 


PRODUCT 


Brush catalog (13AL-1 

Partitioning installations (1 3AL-2) 
Water stills (13AL-3 

Equipment for mail rooms (13AL-4 


Medical instruments for use with 


radioisotopes (13AL-5 
Lighting units (13AL-6 
NAME TITLE 


and 


HOSPITAL 





ADDRESS 
[Please type or print 
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Manufacturer's 


to the 
of the 


description 
ler makes it po 
and 


nome 


“ 


manufacturer 


manufacturer to me 


PRODUCT NEWS 


Gas-fired incinerator (13A-9) 
Dust absorber (13A-10) 
Luminous ceilings (13A-11) 
Metal cabinet lock (13A-172) 
Room air conditioner (13A-13) 
New speech prompter (13A-14 
X-ray film dryer (139A-15) 


Hydraulic traction machine (13A-16 


LITERATURE 


Recipe cards (13AL-7) 
Dishes and steam table ware 
(13AL-9 
Report on the use of piped music 
(1 3AL-10) 

Elevators (13AL-11 

Procedure 


(1 3AL 


Kitchen machines 


manual (13AL-172 


n pen 


4 








THE 
PREFERRED 
PLUMBING 


What makes 





A scrub-up sink that’s easy to keep sterile. This special vitreous glazed, all-ceramic product resists thermal shock, 
abrasion, acid and stains, Withstands expansion and contraction without crazing. Special shope permits surgeon to 


scrub to shoulder without touching unsterile parts. 
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leading specialist in hospital plumbing? 


If you ask your architect, he’ll probably tell you that 
Crane is the outstanding authority on hospital plumbing 


for two reasons 


1) Crane carries on continuous research, keeping 


abreast of the newest hospital techniques 


Crane uses this information to develop A ¢ omplete 
line of fixtures as speci ilized for today’s hospital 


4s your x-ray equipment 


This means that when your hospital is Crane-equipped, 
it’s as modern in its plumbing as in its radiological labora 
tories. Kecause every fixture is specially designed for its 
particular job, repair and maintenance problems, of course 


are reduced to a minimum. 


Why not talk to your architect about Crane. You'll find 


he agrees with your preference for Crane hospital fixtures 


Crane Hygiene lavatory de New from Crane 
signed especially for patients’ bath of D 

and nurses’ use. Has integral 
shelf for water pitcher, toilet arti 


ized fixture 


cles and other patient needs ms 
inch-high end splash optional 
Eq jipped with wrist-action Dia 
ese controls for easy « 

¢ peratior C rane Dial ese 


fe less maintenance 


iC nger 


CRANE coe. General Offices: 836 South Michigan Avenue, Chicago 5 


VALVES @ FITTINGS © PIPE © KITCHENS * PLUMBING * HEATING 





of the specially formed di trips of translucent white 
give the correct hollow heet supported by the pre-a 
to the inner face of the bled unit below fluorescent light 


blades. The machine 


An electrician need supply only 


degree rest for positioning enough conduit and wire to con- 
cissors for grinding and honing nect the unit with switch boxe 


A complete unit ready 


occupies only 4%” x Metal cabinet lock (13A-12) 
The unit sells for $34.95 ; Manufacturer's description 


ible for either right o1 


New hospital bed (13A-7) ” onva the naw tock oer 


v I 
Manufacturer's description: Th) ingle ' ; on 
siti Ph ng} ee 417° or 90° knob moveme 


action multiple height hospital bed ; "i 
. el ll 1p pital » Be Z clockwise or counter- 


ha “ ingle crank which raise : 
a, Plug and cyl 


and lowet the bed quickly and 
pheric ribbon-type flame burner 


which consumes a maximum of al! 
and a minimum of gas 1 ised 


give more efficient operation 


Dust absorber (13A-10) 


Manufacturer's description: By treating 


your dust mop or cloth with thi 


removable for replacement o1 


efficiently between home and keying The lock 1 res 
hospital bed height. A new type furnished with four pin tumbler 
permanent counterbalanced spring but can be supplied with five pin 
mechanism reduce the necessary tumble: Lock used on narcoti 
number of turns to 27, averaging ‘nak J lockers and restricted-acce cab 
le than 2O second to raise the . inets are designed so that the key 
entire bed from home to hospital! cannot be removed in the unlocked 


bed height po ition 


Butterfly closures (13A-8) Room air conditioner (13A-13) 


chemical dust absorber, you can 
Manufacturer's Description; Designed a quickly remove dust from floor Manufacturer's description; Completely 


a time-saver, these new terile, furniture, woodwork, and vin re-engineered and restyled, thi 


waterproof wound-closures elim dow as well as from shelve 

inate the old time-consuming pro radiators, and other hard-to-keep 
clean places, Since it contains wax 
the dust absorber also helps to 
polish floors and furniture, Dust 
mops and cloths in normal us¢ 
need to be treated only once a 
week 


Luminous ceilings (13A-11) room air conditioner is enclosed 

nw in an 18-gauge, furniture-styled 

Manufacturer's description: This new and dil. t aie 

teel cabinet, measuring only 29 
complete electrical package im oe igs 

od high, 18” wide and 18” deep. It 

cedure of hand cutting and folding can be moved from room to room 


or “flaming” the tape A non 


rolling easily on rubber compo 


adhering center ection prevent tion wheel Push-button control 
ticking to the wound while the are located behind a hidden pane | 
adhesive firmly holds wound edge and the machine can be operated 


together, Each box contains 100 as an air circulator or as a cooling 


unit Although water-cooled. it 





closure ready for 





does not require permanent fit 
Gas-fired incinerator (13A-9) ting 


Manufacturer's description: [deal for small) plific installation and ainte 
institutional applications, this four nance of luminou ceiling by New speech prompter (13A-14) 
bushel, automatic, gas-fired incin combinin upport frame and light Manufacturer's description: Fitting un 
erator is AGA approved for use ource in one pre-wired and pre obtrusively on any rostrum, the 


with natural, manufactured, mixed assembled unit, The light-diffusing unit is operated by a palm-sized 


propane, and LP gases. An atmo panels are lightweight corrugated hand control. The speaker, using 
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hospitals re-ordered 





EMERGENCY AND RECOVERY ROOM STRETCHERS | 











Many factors effect a sale 
personality, friendship, a 
convincing manner, a good 
“‘nitch”’. 


But there is only one factor 
in a re-order— COMPLETE 
PRODUCT SATISFAC- 
TION! 


When hospitals re-order 
HAUSTED stretchers it 
means they want HAUSTED 
stretchers over all others, it 
means HAUSTED stretchers 
HAVE SOLD THEM- 
SELVES—IN USE—HAVE 
GIVEN COMPLETE PROD- 
UCT SATISFACTION. 


Listed below are some of the hospitals that have »-ordered HAUSTED 
tretchers FOUR TIMES! Hundreds of othe lave re-ordered twice, 


three times, even five and six times! 


Ohio State University Hosp thar Memorial 
Columbus, Ohio ( cord, North Carolina 


St. Joseph's Samaritan 
Denver, Colorado "ho «, Arizona 


Halifax District Kings County Hospital 
Daytona Beach, Florida Brooklyn, New York 


Homer G. Phillips Veterans Administration edica lege etown Hospital 
St. Louis, Missouri Dayton, Ohio iarleston, S ! own, Ohio 


University Hospital Hinsdale San. and Hosp Marymount McKe port Hospital 
Cleveland, Ohio Hinsdale, Illinois Garfield Heights, Ohio McKeesport, Pa 


the HAUSTED “aslciiung Co. 


SEE OUR COMPLETE DISPLAY AT YOUR REGIONAL CONVENTION MEDINA, OHIO 
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completely 
Inute The 
accomplished by 


‘ ipution of radiant heat 
eecn ror ye 
J J J 4 

area. The generation 


thermostatically contre 


X-ray film dryer (13A-15) 
et temperatu may 


description I} 
aintained with the 


Manufacturer's 


contained unit ae 
De} 


tandara 


Hydraulic traction machine 
(13A-16) 


Manufacturer's description Thi 


init automatically compensat 
movement of the patient wit 


any variance i the des 


100 pound 
plified control 


et the 


ct teady 


termittent traction and 


intermittent traction is p 





feduct literature 


OUPON ON PAGE 67 


pecifications are included, There 


Krush catalog (\43AL-1) Phi 


a complete line » information about the lay 


op now 


brushe ervice available to ho pital 


mop and handle out 
particular interest | 
th ' Vedical instruments for use with radio- 
if Main maceril 
build isotopes (13AL-5)—-A catalog and 
i pLiiidiith 


price list giving descriptions and 


‘ 


technical detail of variou med) 


with radio 


Partitioning installations (\3AL, 


pical installation cal instruments for use 


otope 


on Lighting units (13AL-6) 
vood alog pive pecification 


- tion and 


material used 


fixtures designed for lighting 
Water stills iy smd nl Oo : 
pital rooms. Price sheet is included 


pure catlalorv complet 


informa cards 


(13AL-7) 


e of wat tional quantity 


comprehensi\ Recipe 
recipe cards usin 


model Lo 


peach are offered Approx 


oducing food cost per portion ply 


h recipe 


Dishes and steam table ware | 
This eight-page 


a variety of stainle 
Equipment for mail rooms ({3AL-4) 


and steam table ware 


Th new cat j mila photo 


pal are de igned to nest 
“ap i ision aire on rt 
‘ n di © ’ . a t aC rim aving time and lorage 


tion material of of mail 
ll as infor Kitchen machines (\)3AL-9) Illu 


im the 


room equipment 
mation to be used as a guide trating a line of kitchen machine 


purchase of equipment, Lock box this new catalog shows for the first 


72 


time a line of new choppers ran 
ing from {3 HP to 25 HP: a 
and food mixer, and larger di 


> HP. Al 


i recently ann 


pose! up 


and a counter 


Report on the use of piped music 
(13AL-10)—Th 

rvey ol iper 
at a large 


compan 


to their reaction 


Elevators ((3AI, 


booklet 


oO 
ley and 
ve and 
dun 

and 

ment 

meet then 
and pecial 


cribed, including 


planning, moderniza 


tenance rvice 


Proc edure manual { 
econd of a rl ) proces 


allable 


tudent and er: at 1ul is now 


anual ben 
ready Both 


tained in 


amount 
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& 
se 
4, 
>. Bo de 


Remove cover — hold box in one hand. With other 
hand lift one wire holder (24 Blades) from box 


Grasp the wire clip between thumb and index 
finger ond squeeze the wire. This releases the ten 
sion and enables the blades to be easily removed 


from the clip 


Holding the blades between thumb and index 
finger, simply slip them onto the rack. It's quick 
- and easy! 


1956, VOL. 30 


now! 
quick, 
easy 


blade 


sterilization 
with 


TRADE MARK 


Clip-Sharps" are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 


rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 

If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 


clip and place them on the rack arm 


All A.S.R. Surgical Blades are Sharpometer tested 
The A.S.R. Sharpometer, only device of its kind, 

measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. These tests enable A.S.R. 
to guarantee prec ise, uniform sharpness and 


dependability for every single blade! 
“NOW! For extra convenience, blades are alter 


On clips 


Available through your Surgical Dealer. 


Write for further information 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP 
380 MADISON AVENUE 


NEW YORK 17, N.Y, 








“fensonal news | 


ADLER ha 


ector of Jew 


ROBERT K 
pointed assistant dis 
ish Hospital of 
During the past six eal Mi 
Adler ha 
worker and administrative assist 
ant at the hospital 


been ap 


a Vv 


Brooklyn .. ¥Y 


erved as medical social 


HORACE L, BURGIN ha 
pointed administrator of Los Ala 
mos (N. Mex.) Medical Center. He 


had been a member of the Barne 


peen ap 


Hospital administrative staff since 
March 1954 

Prior to his St. Louis post, Mr 
Burgin had served as administra 
tor of Burge Hospital 
Mo., and Harnett County 
Dunn, N.C 

He is a graduate of Northwest 


Springfield 
Ho pital 


ern University’s course in hospital 


administration, having served a 


president of the program’s alumni 


association in 1952-53 


HARnoLp M,. Coon, NN has been 
appointed Milwaukee (Wis.) 
County Hospital administrator, ef 

fective Septem 
ber 1] D1 
Coon’s new du 
ties will include 
upervision of 
the county gen 
eral and emet 
gency hospital 
H ucceed 
Harry W. SAR 
GEANT M.D 


who has reach 


OR, COON 
d the manda 
tory retirement ape 

Dr. Coon ha erved a uperin 
tendent of University of Wisconsin 
Hospitals at Madison for the past 
15 year He is also professor of 
hospital administration at the Uni 
chool, and until 


versity’s medical 


last June, was executive secretary 
of the medical school 

A praduate of the University of 
Pennsylvania Medical School, D1 
Coon ha erved as associate di 
rector and medical director of the 
steven 


rintendent 


River Pines Sanatorium 
Point, Wi and a upe 
of the Wisconsin State Sanatorium 
at Statesan 
Dr. Coon ji 
a trustee of the American Hospi 
tal Association, A past president 
of the Wisconsin Hospital Ass 


currently serving a 


Oocla- 
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a sf 


tion, he was given the WHA award 
of merit in 1955 for outstanding 
achievement in the field of hos- 
pital administration 

Dr. Coon is a member of the 
American Medical A 
diplomate of the American 
of Internal Medicine and a fellow 
of the American College of Ho 
pital Administrator 


ociation, a 


3oard 


Cou. FREDERICK H. GIBBS ha 
been appointed director of the In 
Institute for Federal 
Hospital Ad- 
ministrator: at 
Walter Reed 
Army Medical 
Center, Wash- 
ington, D.C. For 
the past four 
years Colonel 
Gibbs ha 
ed a director 
of the Depart- 
ment of Admin- 
istration, Army 
Medical Service School, Brooke 
Army Medical Center, Fort Sam 
Houston, Tex. CoOL. WILLIAM A 
HAMRICK will take over 
Gibbs’ duties at the 
cluding the directorship of the 
Baylor University-Army program 
in hospital administration 


teragency 


serv- 


COL. GIBBS 


Colonel 
Center, in- 


In his new assignment Colonel 
Gibbs will be responsible to a 
governing board composed of two 
members from the Executive Of- 
fice of the President of the United 
States, and = one representative 
from each of the federal hospital 
ystem He will direct hort 
courses for administrative office 
from hospitals of the system 
Gibbs ha 
chairman of the 
Methods Improvement of the 
American Hospital A 
Council on Administrative Prac 
tice 


Colonel erved a 


Committee on 


ociation 


HIXSON ha been 


administrator of the 


HAROLD H 
appointed 
hospitals at the University of Cali- 
fornia Medical Center, San Fran 
cisco. He succeeds the late Wu 
LIAM B, HALL 

For the past two years Mr. Hix 
on has been serving as 
hospital administrator at the Cen- 
ter. JEROME M. YALON, the Cen- 


associate 


ter’s present assistant hospital 
administrator will assume Mr 
Hixson’s post 

Mr. Hixson joined the University 
of California staff in 1947 as a 
istant busine manager on the 
3Jerkeley campus and administra- 


tor of the Erne V. Cowell Me 


t 
morial Hospital, Berkeley 


EDWARD H. LEvEROOS, M.D., ha 
been appointed director of Och 
Hospital New 
Orlean He i 
now director of 
the American 
Medical Asso 
ciation Divisior 
of Hospitals and 
Graduate Edu 


ner Foundation 


cation of the 
Council on 
Medical Educa 
tion and Hospi 
tal 
During hi 
period at the AMA, Dr: 
was responsible for the planning 


DR. LEVEROOS 


Leveroo 


organization and direction of the 
activities of the graduate educa 
tion section of the council, includ- 
ing the program of approval of 
hospitals for intern and residency 
training 

Dr, Leveroo LESTER L 
WEISSMILLER, M.D., who resigned 
to accept a position with the Vet 


ucceed 


erans Administration in Chicago 

Dr. Leveroos received his M.D 

degree from the University of 

Minnesota Medical School and a 

master’s degree in hospital admin 

istration from Northwestern Uni- 
ity 


ELMER W. PAUL ha 
pointed administrator of Burge 
Hospital, Springfield, Mo. He suc 
ceeds NEIL C, WoRTLEY, who ha 


been named a hospital administra 


been ap 


tive consultant of the Department 
of Public Health and Welfare of 
Missouri, Jefferson City 


SISTER M. RADEGUNDIS, O.S.F 
R.N., has been appointed admin 
trator of St. Clara’s Hospital 
Lincoln, Ill. Sister Radegundis has 
been associated with St. John’ 
Hospital, Springfield, Il, for the 
past 19 year 11 of which were 
pent as personnel director 
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Heres the Soap thaté 
TAILOR-MADE FOR HOSPITAL USE! 
The Soap Youll LIKE BEST! 


We asked hospitals just like your vhat features you would 
for the perfect v ilet ap You id you wanted peciall ized cake 
pecial fragrances it hard-milled economical soap. And here ith Colvate 
BEAL TY WHITE! The soap you Tl like best ecause you helped u 

it. Make your next order BEAL TY WHIT Your patient Hl appreciate at 


ind ou I] ave mone 


tipeie 


Packed unwrapped for your convenience. 1'/2 oz 300 in case, 3 oz 144 in case 
Also available wrapped in '/2-02. size only— 1,000 in case 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


= And For Your Private Pavilion — \| FREE! \. 
and GC,entle Va ‘ | ’ ' { ons a Deets 
“ ; d sTapper ‘) ' thie eet pat this 


tandards | [ 1 anid ¢ thie b Cor 


Write for 





pevensinneel Palmolive Company 
1150 300 Park Ave, New York 22,N.Y. © Atlanta ba, * Chicago i 


ANNIVERSARY Kansas City 4, Kans, ¢ Berkele Calif 


a 
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NEW CONCEPT IN URINE-SUGAR TESTING 


CLINISTIX 


REAGENT STRIPS ==S let. 


r j > > sai 
specific enzyme test for urine glucose retin 04 00, 


~ . oe 
et * «* 


+ * 
(<* 
. — a’ 
Va." “ tall 
\ ae 5 
rea “- 
ad 


b& 


just dip 
and read 


complete specificity... unaffected by non presence or absence of glucose must be 
glucose reducing substances... differenti determined rapidly and fre yuently. 
ates glucose from other urine-sugars... CLINISTIX does not attempt to give quan- 

ands of tests reveal no substance titative results because so many factors in 


ausing a false positive urine influence enzyme reactions 


extreme sensitivity... dete: 1 gl economy. .. CLINISTIX 

trations of 0.1] or les: cuts cost eacn strip 
utmost simplicity and convenience...a rapidly performed w 
CLINISTIX Reagent Strip moistened with equipment. 


urine turns blue when glucose is present. available: Packets of 


qualitative accuracy... US¢ d whenever agent Strips in carton 


356 


Ames Company of Canada, Ltd., Toronto 


(ay AMES COMPANY, INC =: ELKHART, INDIANA 
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@ Senate Passes Amendments Act 
®@ Vedical Bills Before House 
@ AMA Speaks Against Bolton Bill 





DR. CHARLES C. HILLMAN 


Nursing Study 


ed rie | 
Federal Employees Health Insurance 





tional study on nursing problem 

patterned after the Mental Health 
Study Act of 1955. Federal grants 
inder the Association national 
nurse study progran 
made to qualified nongovernmental] 
organization or comm! ion 
which 

to make 


of nursing education and the pro 


would agree 


tudle of pecif u pect 


vision for nursing service 
Area to be tudied 
to Mr. Williamson, are 
@® Distribution of nursing pet 
onne!l 


@® Geographical shortage 


according 


of pe! 
onnel or service 

* Financing of nurse education 
@® Requisites and 


education for variou 


tandard of 
levels of 
nursing personne! 

Mr. Williamson offered the A 
ociation propo al for an inde 
pendent commission on nursing 
problems as an alternative to the 
original proposal, In commenting 
on the Bolton bill he said, “I wish 
to place great empha on the fact 
that the American Hospital Asso 
ciation is not opposed to this leg 
lation just because it is a study 
Qur opposition to th tudy stem 
from the nature of frame of 
method of 


well as the ad 


reference, the electing 
the commission, a 
hoc character of ich a comm 
ion 

An additional advantage of an 
independent study commission Mi 
Williamson said, was that 


demonstrated time and 


experi 
ence ha 
again that to achieve result 
in any major study, 4a permanent 
body must exist to follow through 
with action, programs on the study 
yroup’s recommendations. This ac 
tion is insured where the partici 
pating organizations are perman 


ent, national association 


Money for Medical Research 
The Senate ha voted approval 
of it 
recommendation that $184.4 mil 
lion of federal funds be allocated 
federal activity in 
earch, Thi 


amount represents an 87 per cent 


appropriation committec 


to increase 
medical re record 
increase in appropriations to the 
National Institutes of Health, is a 
15 per cent increase over admini 
tration recommendations and a 36 
increase over the total 
House. The com 
critical of the 

ment of the 


per cent 
approved by the 
mittee report wa 
administration usst 
need for increased federal research 
funds 

The Senate 
double the 
get of the Veteran 


ha also voted to 
medical research bud 


Administration 


78 


would be 


to undertake 


which would make $10 million 
available to that agency for the 


fiscal year beginning July 1 


Conference on Aging 
In an effort to review and plan 
tate and federal responsibility and 
action, the Federal Council on Ag- 
ing and the Council of State Goy 
ernments cosponsored a conference 
on aging in June 
Major 


physical and mental health field 


recommendations in. the 


were: (1) grants-in-aid from fed 
al tate, and private agencie 
for (a) demonstration health serv 
ices for the aging and (b) support 
earch, (2) funds for program 

in medical schools and universiti 
to teach 


(3) refresher 


tudents care of the aged 
training program 
to enlarge and strengthen con 
munity resources in the fields of 
health welfare 


and (4) action to expand and im 


education and 


prove acceptable training school 
to step up 
intensify community education on 


the problems of the aged 


recruitment, and to 


National Library of Medicine 
June 11, for 


National 


The Senate voted 
the establishment of a 
Library of Medicine after Sen. Hill 
introduced an amendment which 


direct that hospital 
administration be a health field 
from which member will be 
drawn for the National Library 

Soard of Regents. Although Sen 
Everett Dirksen (R-Ill.) and Sen 
Paul Douglas (D-Ill.) both made 
appeal for locating the 
national medical library in Chi 
cago, the Senate voted to maintain 
the library in Washington, unde 

Public 


pecifically 


trong 


nominal supervision of the 


Health Service 
Medical Care Expenditures 


Department of Commerce fig 
ures in its May issue of the “Su 
vey of Current Business” show 
that approximately $14 billion wa 
pent from public and private 
funds for health and medical care 
upplied to the civilian population 
in 1954. Thi 


clude construction cost 


figure does not in 
and indu 
try expenditure 

The report tate “consume! 
expenditures represented about 76 
per cent and government expendi- 
tures 24 per cent. It is interesting 
to note that the government po! 
tion, covering federal, state, and 
local 


veteran 


inclusive of 
child 


and research ha 


expenditure 
maternal and 
health care 
grown from 12 per cent 1929 
and 19 per cent in 1947.” 

Total operating expenses of all 


hospitals amounted to $5.2 billior 
for the year ending Sept. 30, 1954 
tated, with the total 
divided between 


governmental (including military) 


the report 
about equally 
hospital and nongovernmental 
hospital 

Expanding on the cost matte: 
the report said ‘“‘the hospital care 
item ha 
est trend 


hown one of the strong 
among all the large 
items of consume expenditure 
It ha 
the other 
ince 1929, and by 1954 was 600 
per cent above 1929 and double 
the 1947 level 

Patient 
paid by insurance plans) 


increased more than any of 


medical care service 


income (including 
amount 
equaled 90 per cent of the income 
of nonprofit hort-term general 
and special hospitals in 1954—the 
remainder coming from gifts and 
bequests, and from grants, includ 
ing government payment 
Doctor Study Proposed 

Dorn (R-N, Y.) 

which 


ion to study the 


Rep. Francis E 
introduced a bill would 
establish a comm! 
hortage of doctors of medicine in 
the United States. The bill pro 
vides that the proposed commission 
would, among other thing tudy 

@ The policy of U. S 


4 


chools in limiting the 


medical 
number of 
medical student 


@ The 
graduated yearly from U. S. med 


number of doctor being 
cal choo!) 


® The ex 


country 

@ The 
who tudy me | 1 forels 
chool 
adm) 

@ The 
foreign medical 
mitted to practice in the U.S 


number }. § itizen 


becaus¢ 
ion to U.S. medical college 
number of graduate 


chools being ad 


Patient's Attitudes Explored 
In Motion Picture Now Available 


film, the Patient Is a Person 

exploring attitude of new h 
tal patients and sug; 
niques of nonmedical 
any patient fear hi 
available by the 
Foundation 

Copt of the 20-minute 
presented in cooperation 
American Medical Association 
the American Hospital Associ 
may be purchased from eith 
ociation. The 16mm sound 
costs $50 in color or $10 in black 
and white. It may rented fre 
the AHA for $4 for three da 


plus $1 for each additional day 
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HOSPITAL WINS NEGLIGENCE CASE Doctors’ Attitudes Drive Nurses 


From Medicine, Dr. Ball Charges 
Providing Blood Is Service, Court Rules 


Washington State’ Supreme * rl le upheld a lowe! 


Ons 
court rulings 
dismissing a $109,600 negligence suit against the Kennewick ( Wash.) 
Public Hospital District, which rat inewick General Hospi 
Among the points made 
blood by a ho pital ] 

Suit had been bi 
A. Gile, who said his wif 
a blood 
iOWw1Ing 
He 
blood 
Supreme 
tatute creating 
trict which 
a public ho pital 
hall not be liable 


¢ 


any act of 


lo. f 
employee | 


ts decision, the Wash 
ington court cited a New York 
Court of Appeals ruling which 


aid the essence of the 


1 making 


tractual relation hip between ; ” BES ween vig lud hem ¢ the team 
al and patient is readily appa! 7 : 
ent; the patient bargains for, and 1 oe os Is that th ) Virginia Pathologist Survey 
the hospital agrees to make ava rol hi red | Helps Council Determine Needs 


able, the human skill and physical ive 
material of medic: eience to the 


end that tn g } ] } 1 Quack 
d 


such contract 


Danger Seen in Hasty Closing 
Of Tuberculosis Hospitals 


and just as clearly) 


Although the occupanc 


pital bed fo! tuberculo 


ible. Concepts of purchass 


ale cannot separately be at ; 
decreased LOWLY ince 1953 
healing mater! 
downwi trend may 
di 


tached to the 
ich as medicine 


deed, blood ipplied by 


26,084 bed 


ociation 
tran 


Act 80,000 peopl 
Speakers at Conference Urge meee ee ee 
Strong Hospital-Press Ties Asntdel Realy PPrerige 


Institutio fa top manageme 
policy in hospitals, regarding pre 


‘ 


ela n Wi ug ed la month 


Hospital in Oakland Launches 
13-Week Television Series 





Many favorable commen 
ive 
put tne publi did note detic! 
More than 6,000 questionni 
re mailed to a cro 
the area served by 
About 2,000 of the 
p IPposely 
forme! patie nt Ol 
tne bulk 0) th 
telephone rector} 
mori and wri J ry f nearby CO! 


: . , Mo ian 1,000 repli vel of w 
Survey Guides Public Relations, 1,000 ref ° : 


Danbury Administrator Reports 


echnolo 


criticism appended ome 
? { O ry OQ" v ’ ° eae 
Resul a. aide COVOE TG ‘ing t hospital had specifically Library of Congress Exhibit 
the public de toward the requested Marks Red Cross Founding 
jul ( ospital 1a\ Uy ' 
ant ( Hospital hav Wendell Davi hospital pre 
helped the h al | timulatiny 
dent, in a follow-up 

| 1} F O ‘ 
public query le hospital those participating 
and b ry 2 asi O fl ! 
Ine Dy servin : future aid the community 
. need as outlined by re plie 
Aamini lrve y would be followed 
Lawton nha concluded 
‘ panding and improving 

The public opinion poll w 
conducted as a prelude to a fund Mississippi School Begins 
a“ ne Cathnipaipgn Danbut Ho pl Medical Technology Course 


tal wanted to find out what the A 15-month course for medical jal and publi 

peopl it wi rving thought technician is being initiated thi it in ition to photograph 
about the iti iat could month by the University Medical ating fi ack as the 1880’ 
be done » ImMpro. j deficient Center at Jackson Mi Kight relatil { . work, are 


those being sul tudent will be admitted to the 


the 1956 administrative residents," 


MAJ {OBERT D 
teed Army Medical Cen 
Washington, D. C 
NG, MAJ PepRO G 
Hospital 
ANDULLIA, L 
BAYLOR UNIVERSITY WITH MEDICAL BUTLER, CAPT. STANLEY f «., to Military Hospital, Peru 
FIELD SERVICE SCHOOL 1170th U. S. Army Hospital, Fo HAMRICK, COL. WILLIAM A., t 
Course Director: Col. William A De “" ns, Ma : Army Medical se oe " ot noo; 
Mamslnt* ( AHILI . APT N ( Brooke Arm\ Medical Cente! 
Auprecut, Lr, Con. LAWRENCE tet U.S. Ale F —e Fort Gam stouston Bh 
' ; Portsmouth, N. H HITCHIN¢ ‘ OL, DONA 
., to U. 5S. Army Hospital, Arm; CHAPELLE, MAJ. FRANCI: to U. S. . 
Forces, Far East | U. S. Army Hospital, We : States Army 
ALLEN, CAPT RICHARD G NY HOLLINGE! 
466th U.S. Air Force Dispen 


Seymore Johnson 


Presented here are ome of the 1956 administrative residents who 
have completed their cla work and are now beginning their internship 
at hospitals throughout the country. Residents not shown here will appear 


in the July 16% 7 


COCHRAN, LT. Col 
Medical Section, Ist i 
ANDELMAN, L, oes . quarte: New York Cit HOOKER MAJ LARAY 
location of 1 , ) COMELLA, LT, CoOL. MARTIN $ Walter Reed Army Medical 
to Madigan Army Hospital, T: ter, Washington, D. C 
coma, Wash HooveER, CAPT. THOMA 
“ . Couch, Capt. JAMI H ti Madigan A 
Goeage | , F Medical wection, Ist Army Head Wash 
7280th 1 f Al Ol Hospital — row FOrn MY — 
\ ! Covey, LT. CoL. WILLIAM 
ee wa choi 5S. Army Hospital, Army Force 
cast 
YINGHAM, MAJ. MELVIN 
to U.S. Army Ho pital Alaska 
DAWSON, CAPT. WILLIS R. JR., to 
7510th U. S. Air Force Hospita 
Wir pole Park England 
EpGeR, LT. Cot. Herspert D 
S. Army Hospital, Wolte: 


BEAUDRY , STEPHEN J 
to Office of nm General 
Department 


ington { 
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Communicable Diseases Low 
Among Causes of Nurse Deaths 


Psychiatric Inpatient Unit 
Opens at Roosevelt Hospital 


Directors Name Jeanette White 
Editor of ‘Journal of Nursing’ 


Sloan Foundation Makes Grant 
To Further Psychiatric Training 


afi Foundat 
90 DONO 


LOLI 
Ho 


O’ BRIE 
1607th | 


Dove De] 


i * rh AUR aE 


-~F* 


Roh sf 
yi - P AY ‘ 1G 4 | f 
NG Le ‘5 


av 
raya |, 
. \ 4 


1956 ADMINISTRATIVE residents of Baylor University with Medical Field Service School ars 

(from left) front row: Lt. Col. H. D. Edger; Lt. Col. M. §. Comella; Maj. Mary C. Jordan Ma} 
Margaret A. Hollinger; Lt. Col. §. A. Edwards (instructor Brig. Gen. Elbert DeCoursey (school 
commandant); Col. F. H. Gibbs (former director of de partment of administration) Capt Jane ¢ 

Pesci; Maj. Helen Tremback; Capt. L. §. Ross; Capt. J. J. Quenk. Second row: Lt. Col 
LS. Albrecht; Lt. Col. R. A. Baer; Lt. Col. Bien Shen-Hung; Maj. J. R. Rodwell; Capt 
5S. E. Butler; Lt. Col. G. J. Sheehan; Maj. P. G. L. Galar g; lt. Col S. L. Andelman; Maj. F. W 
Sweet Jr; Lt. Col. F. E. Gandullia; Capt. R. G. Allen; Lt. Col. V. T. Yates; Maj. F. M. Raikowski 
Maj. E. W. La Rocca. Third row: Col. W. A. Hamrick; Capt W R Dawson Jr Maj 
L. E. Loll; Maj. 8. D. Fakes; Lt. Col. G. T. O'Reilly; Maj. M. F. Slayter Lt. Col. T. Pugh; Maj 
G. B. Hughes Jr; Lt. Col. R. M. Mahmood; Capt. T. H. Hoover; Maj. M. F. Cunningham; Maj 
Ff oO Chapelle Capt. D E Zboray Maj L D Hooker Fourth row Lt Cal Al Riza 
Erkan; Capt. D. P. Cahill; Capt. J. H. Couch; Lt. Col. E. E. Cochran Jr Lt. Col. W. T. Covey 

Capt. F. T. Tomkins; Lt. Col. J. K. Wallace Il; Capt. 8. A. Sweger; Maj. ®. §. Lewis; Capt. J. P 
O'Brien; Maj. B. W. Montgomery; Maj. B. B. Thacker; Lt. Col. §. J. Beaudry, and ¢ apt. D K 

Mylrea. Class members not shown are: Lt. Col. D. L. Hitchings and Capt. B. A. Ansley 








1956 ADMINISTRATIVE residents, and other appointments, University of Chicago are, (from 
left) front row: J. Deans; W. Slabodnick; J. Owen. Second row: E. McGrath; G. Williams; 
H. Autrey; L. Williams. Third row: J. Neal; 8. Malone; J. Griffith; 0. Miller; G. Beaty. Fourth 
row: Se Zimmermann (coordinator); V. Forsman (assistant director); R. E. Brown (director of 


the program), and R. Wittrup (assistant director) 


UNIVERSITY OF CHICAGO 


Course director: Ray E. Brown 


AUTREY, HAROLD, to Stanley A 
Ferguson, director, University Ho 


pitals, Cleveland 


Beaty, Gorvdon, to Donald C 
Carner, administrator, Seaside 
Memorial Hospital, Long Beach 
Calif 

DEANS, JOHN, appointed assi 


tant superintendent to Brady Lee 
Mootz, City Memorial Hospital, 
Winston-Salem, N, C 

GRirritH, JOHN, to Milo Ander 
on, administrator, Strong Memor 
ial Hospital, Rochester, N. Y 

MALONE, RICHARD, appointed a 
istant administrator to Robert 
Guy Jaton Rouge (La.) General 
Hospital 

McGRATH EDWARD 
assistant uperintendent to Dr 
Daniel Maneli, Peoria (Ill.) State 
Hospital 

MILLER, DAviD, to 
Harmon, superintendent, 
land (Ohio) City Hospital 

NEAL, JAMES, to Charles E. Bur- 
bridge, superintendent, Freedman's 
Hospital, Washington, D. C 

OwEN, JACK, to Edmund J. Shea 
administrator, Indiana University, 
Hospital 


SLABODNICK 


appointed 


Alexande! 
Cleve- 


Indianapoli 
WILLIAM, appoint- 
ed assistant administrator to Rob 
ert L. Zucker, Massillon (Ohio) 
City Ho pital 
WILLIAMS, 
Holmes, administrato! 
olina Baptist Hospital 
Salem, N.C 
WILLIAMS, Gorpon. to Dr. Peter 
A. Volpe, director, Ohio State Uni- 
Columbus, Ohio 


LACY to Reid T 
North Car- 
Winston- 


versity Hospitals, 
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COLUMBIA UNIVERSITY 


Course director: Dr. E. Dwight 
Barnett 


BARRETT, David A., to Dr. David 
Littauer, executive director, Jew 
ish Hospital of St. Louis (Mo.) 

BLALOCK, WILLIAM R., to Dr 
Russell A. Nelson, director, John 
Hopkins Hospital, Baltimore 

BONADONNA, SALVATORE S., to 
Dr. Alexander W. Kruger, mana- 
ger, Veterans Administration Ho 
pital, Brooklyn, N. Y 

Bott, THOMAS H. III, to Warren 
G. Rainier, director, Mountainside 
Hospital, Montclair, N. J 

BRAUN, LEWIS, to Dr 
Kirsh, executive director 
Hospital, Bronx, N. Y 

CALDWELL, ALLEN B., to Dr 
Kermit H. Gates, director, Jack- 
son Memorial Hospital, Miami, Fla 

CLIFFORD, GERARD J., to Dr 
George William Graham, director, 
Ellis Hospital, Schenectady, N. Y 


Edward 
Lebanon 





COLON-VEGA, ANIBAL, to E 
Flores Gallardo, Bayamon District 
Hospital, Bayamon, P. R 

DAVIS, SAMUEL, to Peter B. Ter- 


enzio, executive vice-president 
Roosevelt Hospital, New York 
City 


DEEHAN, OLIVER, to Harry C. F 
Gifford, administrator, Community 
Hospital at Glen Cove (N. Y.) 

FOSMIRE, FRANCIS G., to R. Ash- 
ton Smith, director, Lawrence 
(Mass.) General Hospital 

FRAKES, Roy A 
Cartmill, Jr., director 
Hospital, Detroit 

Fuss, BERNARD L to Howard 
R. Taylor, director, Niagara Fall 
(N. Y.) Memorial Hospital 

HAGSTROM, RUTH JUNE, to Di 
John L. Wilson, medical officer in 
charge, U. S. Public Health Serv- 
ice Hospital, Stapleton, Staten 
Island, N. Y 

LOWE, RAYMOND J., to Elizabeth 
C. Berrang, R.N., Hospital of the 
University of Pennsylvania, Phila- 


to George E 


Harpe I 


delphia 

McFERRON, JOSEPH, to Frank P 
Sauer, director, Muhlenberg Ho 
pital, Plainfield, N. J 


McNAIR, JOHN WILSON. to Dr 
Endre K Brunne! manage! 
Veterans Administration Hospital, 
Bronx, N. Y 


PETERS, Dr. Davin A., to Dr 
Lucius R, Wilson, director, Epi 
copal Hospital, Philadelphia 

PiccoL!, LEONARD R to D: 
Martin Cherkasky, director, Mon 


tefiore Hospital, Bronx, N. Y 
PINE, HAROLD B., to Dr. Juliu 
A Katzive, executive directo: 


Maimonides Hospital of Brooklyn 


(N. Y.) 

RODRIGUEZ - HERNANDEZ, JESU: 
M., to Dr. Serra-Chavarry, San 
Patricio Hospital, Veterans Ad- 
ministration Center, San Juan, 
P. & 

SAMIS, ALBERT LEO, to Dr 





1956 ADMINISTRATIVE residents of Columbia University are, (from left) front row: Dr. C. C 
Clay (associate professor); Dr. Magda P. Shorney (instructor); J. T. Watson (administrative 
extern); E. N. Duncan; R. Lb. Perkins (administrative officer); Dr. J. A. Gallagher (clinical 
director); J. R. Barry (assistant to the administrative officer); R. E. Sawyer; J. M. Rodriguez 
A. Arrisueno (special student). Second row: R. J. Hagstrom; O. E. Deehan; Carlota Rios; Lewis 


Braun; L. ®. Piccoli; T. H. Bott; M. A. Walker; 


A. Somis; R. A. Frakes. Third row: W. D 


Thompson; W. A. Seligman; R. J. Lowe; S$. Davis; A. R. Sargent; L. Syverson; R. M. Vogel 
H. B. Pine; B. Fuss. Fourth row: D. A. Barrett; J. C. Dumas (assistont professor, University of 
Pittsburgh); J. R. Shannon; Dr. D. A. Peters; W. R. Blalock; R. A. Stoinacke; S. §. Bonadonna; 
A. Colon. Fifth row: J. R. McFerron; A. B. Caldwell; F. G. Fosmire, and G. J. Clifford 
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WHEN RESTORATION 


OF BLOOD VOLUME 


IS URGENT 
























provides maximal safety and efficiency because: 


¢ the pressure cylinder is conveniently located 
tM the filter chamber 
filtered | in enter the pressure unit 
. t innot be foreed through the filter 
‘ ire pl ition 
¢ blood flow i ibject to le turbulence 


eparate head space for air prevents entry of air 


nf ( ire hinder 
instant change fi pressure to gravity fl 
| bole ithout effort or manipulation 
} | ‘ 
Lior a fe pur hor mor Portis 
‘ l tar ral | luet pre 
i r ! ! Kile Ira i 
' 

ju 


Take Advantage of Mead's Complete 
Parenteral Line 


PARENTERAL PRODUCTS DOIVISION 


MPAIN EVAN / t ral AMA 














Recognition of the surgical pa- 
lient’s special needs for nutri- 
tional support has resulted in 
many advances in the science of 
nutrition,' 


In a recent editorial summariz- 
ing nutritional factors in surgery, 
Ravdin' called particular atten- 
tion the malnourished pa- 
tient’®: 


susceptibility to shock during 
anesthesia and operation 


tendency to liver damage 
delay in wound healing 
susceptibility to infection 


Ravadin' also suggests that in the 
absence of frank signs of de- 
ficiency it is nevertheless reason- 
able to assume that deficiency 
exists whenever illness has been 
prolonged, particularly in the 
face of faulty dietary intake. 


1, Ravdin, I. 8.: Symposium on 
Nutrition in Surgery, Editorial, 
Am, J, Clin, Nutrition 3: 447-448 
(Nov.-Dee,.) 1055 


Suatagen is supplied in pouder form 
in 1 pound, 24% pound and 5 pound 
cana, One pound provides 1760 
calories, including 105 Gm. protein 
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Surgical patients 
need food 


for therapy 


Sustagen 


Therapeutic Food for Complete Nourishment 


Sustagen is the only single food which contains 

all known nutritional essentials: protein 
carbohydrate, fat, vitamins and minerals. It may 
be used by mouth or tube as the only source of food 


or to fortify the diet in brief or prolonged illness 


SUSTAGEN 


YMBOl © Ff SERVICE N MEDICINE 


N @ ¢ MPAWN tv Vite 








1956 ADMINISTRATIVE residents of the University of Michigan are, (from left) front row 
C. Gustafson; P. Carvisiglia; $. Gottlieb; K. Dickerson; J. Bay; R. Biz. Back row: E. J. Connors 
(instructor in hospital administration); D. Finkbeiner; G. Ellis; W. Herhold; D. Dimendberg, and 


(Minn.) Methodist Hospital 
FISCHER, Bruce E., to Miriam 
Curtis, R.N.. administrator, Syra 
cuse (N. Y.) Memorial Hospital 
FITZSIMMONS, ROBERT J., to 
U. S. Public Health Service Ho 
pital, New Orlean 


GERARD W to Ray 


V¢ 

FRAWLEY 
Amberg 
of Minnesota 
apoll 

FROMM, HerBERT L., to R. W 
Jachmeyer, director, St 
Hospital, Minneapoli 
GILBERT, ALAN M., to Milo An 
oni Me 


University 
Minne 


administrator, 
Hospital 


tarnaba 


derson, administrator, St: 


Walter J. McNerney (director of program). Not shown: J. Sullivan morial Hospital, Rochester, N. Y 


N. Pratt, director, Society 
York Ho pital New 


Henry 
of the New 
York City 
SARGENT, ALBERT R., to Alfred 
E. Maffly, administrator, Herrick 
Memorial Hospital, Berkeley, Calif 
SELIGMAN, WALTER A., to John 
W Kauffman, administrator, 
J.) Hospital 
SHANNON, JOHN R., to Robert P 
Simmon director St Luke’ 
Hospital, New Bedford, Ma 
STOLNACKE, RICHARD A... to Di 
Endre K. Brunner, manager Vet 
erans Administration Hospital 
Bronx N Zz 
SYVERSON LA 
Harvey Schoenfeld 
than and Miriam Barnert Memorial 
Hospital, Paterson, N. J 
THOMPSON WILLIAM D to 
Charles C. Stewart 
Mercer Hospital, Trenton, N. J 
VOGEL, RICHARD M., to Dr. Ja 
tuthberg, administrator Albert 
Einstein Medical Center Hospita 
Northern Division Philadelphia 


WALKER, MOSES A., to Dr. Endre 


Princeton (N 


VAND M., to 


director Na 


administrator 


K. Brunne manage Veteran 
Administration Hospital Bror 
ar 

.¥ I 


UNIVERSITY OF MICHIGAN 
Course director: Walter J. McNerney 


BAY, JOHN C., to Dr. A. C. Ke 
likowske, director, University Ho 
pital, Ann Arbor, Mich 

CARVISIGLIA, PAUL, to Richare 
T. Viguer administrator New 
England Center Ho pital Boston 

DICKERSON, KARL, to Edmund J 
Shea, administrator, Indiana U1 
versity Medical Cente: 
oli 

DIMENDBERG ti , 
director, Mt. Sinai Ho 


Indianap 


Lewine 
pital, Cleveland 

ELLIS, Dr. GEORGE, to Franklin 
P. lam administrator, New York 
Unive t Bellevue Medical Cen 
ter, University Hospital, New York 
Cit 
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ELBERT E. JR., to 
Smitt uperintendent 


(Minn.) General Ho 


GILBERTSON 


DARWIN, to Bent 
Donald Ff 


administrator, Little 
Traverse Hospital, Petoskey, Mict 

GOTTLIEB, SYMOND R 
D. Yaw, director, Blodgett Memo 


al Hospital, Grand Rapid 


FINKBEINER 


HAIN, ANDREW A., to David F 
i rato San Jose 


(Calif.) Hospital 


CG{USTAFSON, CHARLI to Frank 
I Walter aineiabatarniien Good HAVILAND. PETER S., to Robert 
Samaritan Hospital. Portland. Ore A. Molgren, administrator Uni 
HERHOLD, WayNE, to Dr. Robin versity of Kansas Medical Center 
& Buerk executive direct Kansas Cit 
Henry Ford Hospital. Detroit JEFFERII JOHN R., to Carl ¢ 
Lamle executive director Stor 


UNIVERSITY OF MINNESOTA 


nt-Vail Hospital, Topeka, Kan 


Course director: James A. Hamilton JEPSI Ropert L to Richard 
A I l rrenkne administrator Me 
ANDREW JONALD fF to Ken 

0 { if So ten: 
neu Hol quist iperintendent ‘ , H . o o! outl end 
“ ; (Ine 
jethesda Hos] tal, St. Paul Mins | I.) 


LYNN, EDWARD R., to Frank R 


ARNZEN, J 
KB administrator, Abbott Ho 


tal. M nneapoll 


BALCOM,. PAUL ( to Dr. Russe MALOY, WILLIAM H to Mari 
QO. Nelsor directo Joh Ho J. Doud, administrator, Highland 
KIN Ho pital Baltimore H pital Rochester N.Y 

COWEN, GEORGE H. JR., to Boone LICHAEI Ropert G., to Di 
De ‘ rect Baylo Unive 4, W. Mande tam, administrator 


3238 7 
" -T. i a 


I] tbe oy 


1956 ADMINISTRATIVE residents of the University of Minnesota are, (from left) front row 
R. Butters (instructor); A. G. Hennings (assistant professor); J. A. Hamilton (director); Or. G. W 
Anderson (director of school of public health); J. W Stephan (associate director); Edith M. Lents 
lassistant professor); G. W. Frawley; A. M. Gilbert. Second row: ®. G. Dvorak; J. R. Jefleries 
R. G. Michaels; B. E. Fischer; R. J Detwiller; G. H 
W. Palmateer; J. 8. Arnzen; D. F. Zuercher; H. V. Weed; F. 8. Wolf; P. C. Baleom. Third row 
W. H. Maloy; D. F. Andrews; H. L. Fromm; M. H. Tibbetts; @ | 
P. S. Haviland; E. E. Gilbertson, Jr., and A. Hain 


Fitzsimmons L E Cowen Jr Cc 


Jepsen; € R. Lynn 















1956 ADMINISTRATIVE residents of Northwestern University are, (from left) front row: J. Proano; 


V. Sledge; D. Eitel 


back; J. Durr; Leura Jackson (associate director); Dr 


(speaker at conference for residents); M. Shaw; G. Boughton; P. Buttaro; A. Coutts 
B. Talbert; W 
Smith; J. Greathouse; N. Cooper; J. Hutchinson; J. Davis; 
Thal; H. King; H. O'Quinn; E 
Lenz, and J. Devins 


Johnson 


W. Leuthard; T. Byram; T 
Post; Marie Oling; Mary Finger; 0 
W. Wilpitz. Fourth row: R 
Donnelly; M. Coffee; L. Davis; W 


Luke Ho pital 
WEED 

N. Wallace 

T. Miller Hospital, St 
WoLr, FREDERICI 

mond K 

Swedish Hospital 
ZUERCHER, DONALD F., to C: 

Platou trator Fairview 


Hospital, Minneapo! 
; i 


Milw 


HAROLD V to William 


trator, Charl 


aukec 


admin) 


a 
Swanson iperintendent 


Minneapoli 


admini 


NORTHWESTERN UNIVERSITY 


Course director: Dr. Charles U 
Letourneau 
ANDERSON, JAMES DONALD, to 
Frank L. Unzicker, director, Me 


morial Hospital of DuPage County 
Elmhurst, 1] 

BOUGHTON, SETH to 
Wilbur C. MecLin, administrator 
Community Hospital, Indianapol) 


(;ORDON 


BURNER, LA VERNE CAROLYN, to 
Helen E. Sylvester, administrator, 
Victory Memorial Hospital Wau 
kevan I}) 

BUTTARO PETER JOSEPH to 
Mortimer W. Zimmerman, execu 
tive director, Louis A. Wei Me 
morial Hospital, Chicago 

sYRAM THOMA LESLIE, to 
Boone Powell, administrator Say 
lor University Hospital, Dalla 
Tex 

COFFEE, MAURICE PETER to 


Hosford 
Philadelphia 
Murpock JR 


Raymond Ff director, 
Lankenau Hospital, 


COOPER, CHARLE: 


to Dr, G. A. W. Currie, administra 
tor, University of Texas Medical 
Branch Hospital Galveston 

COOPER NEIL SHONT to Dri 
B i Peterson uperintendent, 
Fastern State Hospital, Knoxville 
enn 

CouTts, ADAM, to John A. Dares 
administrator, Virginia Mason 
Hospital, Seattle 

DAVIS, JOSEPH WALTER, to Ver 
non OD. Seifert, administrator, 
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D. Wolotsky; 8. Moreno. Second row: W. Rappaport; J. Anderson; R. Stain 


C. U. Letourneau (director); S$. J. Ruskjer 
Third row 


Van Slyke; G. Skomsky; C. Cooper; Gladys 


Harvey; D. Hansen; J. Eriman; P 
Fairview Park Ho pital Cleve- 
land 

DAvI LAWRENCE CHESTER JR., 
to Edgar O. Mansfield uperin- 
tendent, White Cross Hospital, Co 
lumbu Ohio 

DEVINS, JOHN PETER, to David 
A. Endres, administrator, Young 
town (Ohio) Hospital Association 


A 
i. i 


tol 


David B 


it 


He 
] 
Oil 


Pa 


DONNELLY PAUL ROLLIN to 


rman D. Bailey, executive direc 
Grant Hospital, Chicago 
Durr, JERRY LAMAR, to Dr 


Wilson. director, Univer 
y Ho pital, Jackson, Mi 

KEITEL, DOUGLAS RAE, to Reid 7 
Imes, administrator, North Car 
na Baptist Hospital, Winston 
lem 
ERLMAN 
VanderKlish 


JOHN ARTHUR. to John 
Malden 


director 


(Ma ) Hospital 

FINGER, MARY LOUISE, to Ed 
ward W. Gilgan uperintendent 
Hurley Hospital, Flint, Mich 

FURIE EDGAR PHILIP, to Dr 
David H. Ro executive directo: 
of Jewish Hospital, Cincinnati 

GREATHOUSE, JOE STEPHEN JR., 
to S. A. Ruskjer, chairman, Pre 
ceptor Committee, University of 
Louisville (Ky.) Medical Center 


HANSEN, DONALD ELMER, to Rob- 


ert F. Bilstein, administrator, Bis- 
marck (N. Dak.) Hospital 

HARVEY, ELMER LEE, to 
L. Hahn, superintendent 
dist Hospital, Indianapoll 

HUTCHINSON, JOSEPH IRWIN, to 
Lawrence Payne administrator 
Baptist Memorial Hospital, Jack- 
onville, Fla 

JOHNSON, THEODORE HAROLD, ti 
Herbert R. Rodde, administrato! 
Highland Park (Ill.) Hospital 

KING, HAROLD VERNON, to 
mond F. Farwell 
Swedish Hospital, Seattle 

LENZ. WARREN Jay, to S. A 
Ruskjer, chairman, Preceptor Com 
mittee, University of Louisvill 
(Ky.) Medical Cente: 

LEUTHARD, WILLARD JOHN, to 
Alfred E. Maffly, admin! 
Herrick Memorial Hospital 
eley, Calif 

MORENO 
Thomas W 


Jack A 
Met ho- 


Ray 


tor 


administra 


trator, 


Berk 


ALBERTO, to 
admin 


RODRIGO 
Fourqurean 


istrator, Brackenridge Hospital 
Austin, Tex 

OLING, MARIE NETTIE, to Paul 
W. Kempe, administrator, Silvet 


Cro Hospital Joliet, [1] 
O’QUINN, HANSEL BENSON, to 

Freeman E. May 

Baptist Ho pital 


administrator 
Alexandria, La 


Post, GLADYS ELAINE, to Ed 
mund J. Shea, administrator, In 
diana University Medical Cente: 
Indianapoll 

PROANO, JAIME ANIBAL, to L. B 


trator, Knickerbock 
Bronx, N. Y 
MARVIN, Los An 


Dana, admini 
el! Ho pital 
RAPPAPORT 


gele (unassigned ) 

SHAW, MAURICE BRYAN, to Phil 
Carter, administrator Methodist 
Ho pital Lubbo¢ k Te , 

SKOMSKY, GEORGE, to Lawrence 
E. Kresge, administrator, Auburn 
(N. Y.) Memorial Hospital 

SLEDGE, VICTOR MARCEL, to Gen 
Kidd, administrator, Baptist Ho 
pital, Nashville, Tenn 

SMITH, DAviIn MARION, to B. Tol 


Terrell, administrator, Shannon 





1956 ADMINISTRATIVE residents of the University of Pittsburgh are, (from left) front row 


Or 


B. R. Tresnowski; H. G. Michaels; 8. M. Gettlieb; Dr 
Augustin. 





A. Avelar; C. 8. Goulet; Dr 





J. R. McGibony; S. C. Gordon; R. F. Christopher 


Second row 
F. E. Jenkins; P. W. Spaulding, and E. B 
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1956 ADMINISTRATIVE residents of the University of Toronto are, (from left) front row: H. G YALE UNIVERSITY 


Dillon (research fellow); E. M. Stuart (associate professor); Dr. G. H. Agnew, (director and 
professor); Dr. W. D. Piercey (assistant professor). Second row: W. B. Beatty; W. B. Stefaniuk 
Dr. V. H. Radoux; H. R. McGann. Third row: C. R. Horton; Dr. G. D. Barnett; V. E. Dressler 
M. Katz, and G. A. Miller 


Course director 


West Te 
A 
san Al | 
STAINBACK, RICHARD CHARLI 


iperinter 


pital, Chicago 

THAL, RICHARD OTTO 
aided UNIVERSITY OF TORONTO 
JON é ! fil Pavol 


Course director: Dr. G. Harvey Agnew 


iond K 
Robert 
CG;uthrie C 
WILPITZ 
John f 
santa | 
Ho pita 
WOLOT 


( 
UNIVERSITY OF PITTSBURGH 
Course director: John R. McGibony 


AUGUSTIN, EDWIN B., to Bernare 
Carr. aad inistrato Alt 


Memorial Ho pital 
AVELAR, DR. ALFREDO, ap 


Oona 


nent pendin 
CHRISTOPHER, Roy Ff 
suerite Ducker, ad 
ckley (Pa 

(JORDON 

rt Toome administrator, Gree } 
lle (S. C.) Memorial Hospita 
GOTTLIEB, BURTON M., to Donald 


Ma rif 


me, 


5 


se 


1956 ADMINISTRATIVE residents from Yale Unive rsity are (from left) front row: M. Peters; J 
Beach; Dr. A. W. Snoke (director, Grace-New Haven (Conn) Hospital); G. $. Buis (director of 


(Ga.) Ho pita program); L. Jenkins. Back row: P. Pierdinock; F. Sullivan; F. Brecker, § King; J. Sapoleky 
BERNARD R., to D P. Sternlof; W. Clermont. and B. Burley 
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Arizona 
Tucson—The contract for con 
truction of a $2.3 million clinical 


building at the Veterans Admini 
tration Hospital has been let. The 
building will be a combined one 
tory and three-story tructure 
With a basement and will connect 
with the existing hospital 
California 
Long Beach—-A contract for a 
561-bed addition to the Veteran 
Administration Hospital has been 
awarded. The three tory, $7 mil 
lion building will have 205 bed 
for paraplegic 196 for neurology 
patient and 160 for orthopedic 
urgery patient 
Connecticut 
New Haven—Work wa ched 
uled to begin June 1 on Connecti 
cut first complete radiation thet 
apy center.” The center will be at 
the Hospital of St. Raphael and | 
being financed by funds from the 
New Haven Foundation, the Ford 
Foundation, and the federal Hill 
Burton program 
Florida 
Hollywood—A contract for a 38 
bed, $225,000 addition to Memorial 
Hospital has been awarded. A new 
maternity unit, a blood bank, and 
rooms for resident physicians will 
be contained in the building. The 
first floor of the addition will not 
be finished at present, but is ade 
quate for the housing of 44 more 
bed 
linols 
Chicago—A one-story addition 
the fifth floor—to Louis A. Wei: 
Hospital is scheduled to open July 
30, the same month the hospital 
marks its third anniversary. Sep 
tember 4 is the projected opening 
date of another one-story addition 
Projected seventh and eighth floor 
additions to the hospital are being 
roughed in, On the fifth and sixth 
floors 70 additional beds will be 
provided, increasing the hospital’ 
capacity to 181 bed 
Mississippi 
Vicksburg—Mercy Hospital and 
the Street Clinic have disclosed 
that contracts for a new $500,000 
clinic building have been signed 
The new clinic is to be erected on 
a site adjacent to the Mercy Hospi 
tal building now under construc 


tion Completion of the clinic 
building is scheduled to coincide 


with completion of the hospital 
Missouri 
St. Loui A new $6.2 million 
children's hospital has been dedi 





Constructions and Dedications 


cated to the late John Cardinal 
Glennon The tructure 1 five 
tories tall and has 200 bed 
New Jersey 
Phillipsburg—A $2 million con 
tract for a new Warren Hospital 
to replace the existing 104-bed 
facility has been awarded, Normal! 
capacity of the hospital will be 172 
beds and 36 bassinets, but this may 
be expanded in an emergency to 
accommodate 212 patient If 
needed, the hospital plant may be 
expanded to 260 beds at a later 
date. Physical and occupational 
therapy departments and an out 
patient department will also be 
housed in the building 
New York 
New Hyde Parl Dedication cet 
emonies were held last month for 
the newly-constructed, $253,000 
Premature Nursery Center of the 
Long Island Jewish Ho pital Nut 
eries have been equipped to care 
for 34 premature babie 
Pennsylvania 
Philadelphia Jeane Hospital 
has approved a $1 million expan 
ion program, The 96-bed institu- 
tion handles cancer patients ex 
clusively, The hospital’s board said 
it had been spurred by the Ford 
Foundation grants; the public will 
be asked to provide $500,000 to 
ward construction cost 


Special report: AMA 
annual meeting 


(Continued from page 31) 


dum to the report offered by D: 
Lall Montgomery, of Muncie, Ind 
tating 

‘Nothing in this report is meant 


to condone the corporate practice 
of medicine or policies which re 
ult in the diversion of physician’ 
fees to a corporation or govern- 
mental agency.” 

As required by the rules of the 
House, the Stover Committee re 
port on the Joint Commission on 
Accreditation of Hospital Wa 
referred to a reference committee 
for a hearing 

One of the questions nettling 
ome of those present at the hear 
ing was why the Stover Committes 
did not recommend separate sur 
veys for medical and administra 
tive aspect 

Dr. Gerald D. Dorman, of New 


committee member aid 


had made suc 


accreditation’ 






j 


ry careful question- 
nmittee concluded that 


absolutely lm po ible to 


and administrative 


There are many gray 


dietetic medica! 


trative?’ 


did not satisfy all 


One insisted that there 
were two distinct spheres of activ 


bed the patient sleeps in 


at ete are hotel 


argued, Furthermore 


lay administration 


themselve into 


iatters of hospitals, with 


the apparent approval of the Joint 


Ww itne charged 


( complained that 


hospital trustee not the philan 


we ised to have 


up thei power Ol! 


doctors.” There was ob 
greement (1) that the 
absolute authority to 
hospital and (2) that 


membership on the board 


ome of the difficul 


itne asked for a 


employ} t own il 
produced no debate. Di 


Jabcock, director of the 


10n, ald that he 


h a recom 


because “if there wa 


l ¢ 
K Organization, it 


a footnote he added that 


report is construc 


of it can be carried 


much sentiment fo 


ideration of the prob 


nalle hospital but 


lat there hould not 


of the quality of care 


informed the group 


going to recommend 


of the ‘provisional 


grouping Ho pital 


deficiencie were found 
ted as accredited and 
year to correct the 
if his recommendation 


approved by the Commission, he 


S. Klump, of Penn 


airman of the reference 
noted approvingly that 
of the House had ap 


authors of the critical 


the Stover Com 


asked the committee 
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members if they were satisfied that principle deals with matter in 


the report answered the com which orals, manners and ever 


plaints contained in the original! economics are intermingled 


resolutions, They agreed it did The revision was approved in 
Dr L Howard Schriver. of principle, with final action to come 
Ohio, said “the hospital is an eve! n Seattle 


greater part of the practice of At a hearing on the principle 


medicine. We are demanding it fo: objection was raised to proposed 
our own efficiency and for the sections 6 and 4 

better care of the patient The They are 

great fault with us is that we have Section 6. A physician should 











never asserted our management not dispose of hi ervice unde! 
right. We have not been aggressive tern 0 condition vhich Vill 
enough.” interfere vith o impall the free 
Dr. Klump pointed out to the ind complete exercises of | 
> House that approval by it of the dependent medical Judgment and 
Stover Committee recommenda kill or cause deterioration of the 
tions did not automatically mak¢ tudied private practice by medica quality of medical care 
them policy of the Joint Commi chool faculty membe! Section 7. In the practice of 
ion. He explained that action | The reference committee urged medicine, a physician should limit 
the Joint Commission of whictl action now. So did D1 Culpeppe the ource of hi prole onal i 
the AMA was only one of five ol of Mi issippl, author of the re nu come to medical ervics actually 
ganizational members, was nece tion which produced the stud endered by him to his patient 
ary to make the recommendation But, the House was warned | Iowa witnesses before the refer 
effective a supporter of deferment there ence committee said these section 
Only two issues provoked shar} dynamite in this report and repudiate the Iowa Medical A 
debate on the floor of the House family quabble between pract ociation tandard in the hospi 
A Texas resolution would have tioner and teach hould be ta pecialist suit in that state, One 
reversed the present AMA policy avoided witne aid that if these principle 
in favor of one-time “brick and Other proponents of delay said vere taken to the lowa Supreme 
mortar” grants to medical school there was little chance of gettin Court, the pl icians would lose 
The reference committes urged university president to go alor the case on appeal adding that the 
the House to disapprove this reso with the policy if it were ivel lowa Hospital Association couldn't 
lution. Dr. Milford O. Rouse, of to them “ex parte and without have done a better job of writing 
Texas, who led a uccessful rear a chance to discu it the prineipl 
guard action against the osteo D1 Willard Wright of Nortl Another objection was that Se 
paths in the House a year ago Dakota, chairman of the tud tion 7 would preclude charges fol 
tried to do the same on this issue committec aid there wa a fra technician ervice 
He tartly reminded the House tricidal strife now over this mat Dr. L. A. Boole, chairman of the 
it had reversed itself before and te! and pleaded for mmediate Council on Constitution and By 
urged the delegates to be con action on “this disastrous contro 1a aid the principi did not 
istently opposed to all federal Vel constitute n any way a retreat 
aid Dr. John Cline, of California, a AMA position on these sub 
Dr Dwight Murray. of Cali past pre dent, told the delepvate ect and Vould be ibject to 
. ‘ fornia, the new president, said a that the  universit president nterpretation by the Judicial 
midstream change of policy on th could nore the action of the Counens 
issue would put the AMA in bad House. He foresaw a pr bility of L) KE lme He the retiring 
grace in Washington absolute antago! and pubdit president, diseu ed hospital 
- But Dr. Lewis Alesen, also of debate with a loss of influence | pt Clan relationship non ad 
California, called the ‘brick and the AMA ove mea teachin re to the House 
mortar subsidy” a “hauling down tandard I} N 1 be tra He 1d thy eem ti 
of the American flaj He said the he said, plead for dela have ne Ire bad to worse dul 
present policy was based on the The House rejected this advice ng the past year, Lawsuits and 
most de picable form of human and voted the eport a AMA threatened lawsuit cem to be the 
motivation expediency A policy, 115 to 51 Orde wf the da [ want ¢t 
change of mind, he said, wa an One } ie which Was postponed ( emphatical that non 
example of maturity.” for final action until the Seattle Opinion, 1 matter who win 
Despite his oratory and that of meeting was a complete rewrite of ch litigation, eacn OUp Na 
Dr. Schriver, who was extremely the Principle f Medical Ethic lamaged tself ! the publi 
critical of the present administra The principle WETE educed to opinion 
tion in Washington, the motion to 10 fundamental tatement talk I} entire area has to be cor 
reverse policy was voted down ing le than two, double paced Lantls ( itinized to keep oul 
The House Wa divided also page of typewriting \ milat ! na trie Americal 
over the timing of its action on the The autho noted that a it Hospital Association on a ituall 
report of the committee which tantial portion of the present cooperative ba r i two 
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way road and if we do not re olve 


our difference both groups will 
lose the identitie and be wal 
lowed | government 


Dr. Murray, the incoming presi 


dent, urged a united medical pro 


f¢ ion aying any cleavage 


Within our profte ion bound to 


Weaken the bulwark which ha 


made American medicine the finest 
) the world 
The House of Delegates elected 


Dr. David Allman of New Jersey 
to be president-elect. He has been 
a trustee of the AMA and chair 
man of its committee on legisla 
tion 

The House also 

pAuthorized the appointment of 
4 special committee to study the 
ise of radium and radioactive iso 
tope The AMA policy now re 
quires use of such materials to be 
under the direction of a certified 
radiologist. This requirement had 
produced objections in the House 

PRefused to restore approval of 
the straight internship in obstetric 
and gynecology 

PRefused to rescind the one 
quarter rule whereby an intern 
hip program will lose its approval 
if it fail 


it tated complement in two suc 


to obtain 25 per cent of 


| oe | ive yYcoal 
pApproved a procedure for the 
qualification 
of graduates of medical school 
pUrged that care for dependent 


ervice 


examination of the 


of members of the armed 
be given under plans with the ap 


proval of organized medicine ad 


Report of AMA committee on 
accreditation commission 


(Continued from page 31) 


American Medi 


continue to be 


entative of the 
cal A 


rotated among the variou 


ociation 
ecial 
tie 

C. Activities of the commission 
(1) Should the commission “pun 
h” hospitals which discriminate 
against general practitioners? The 
commission is not a punitive or 
ganization, It 1 et up to 
create in the hospital an environ 
ment which will assure the best 
possible care of the patient 

While the commission has been 
blamed for some of the rejection 
of applications for staff appoint 
board 


ments, it 3} the hospital 


90 





itself 
prove the 


which approves or disap 


appointment on the 
recommendation of the staff 

The committee calls attention 
to the fact that in some areas staff 
appointments are based on board 
accreditation or membership in 


specialty societies, The committee 


trongly believes that these ap 


pointments should be based solely 


upon the physician’s professional! 
ability and ethical conduct without 
regard to his classification as a 
general practitioner or a special 
ist 

The committee recommends that 
ione! to the Joint 
Accreditation of 
appointed by the Board 
of the American Medi 


ociation, urge that Com 


the Commi 
Commission on 
Hospital 
of Trustee 
cal A 
mission study 

1. The problems of the exclusion 
from hospital and == arbitrary 
limitation of the hospital privilege 
of the general practitioner and 

2. Method 


ing tated 


whereby the follow 
principle may be 
achieved 

The privileges of each men 
ber of the medical staff shall be 
determined on the basis of pro 
fessional qualifications and demon 
trated ability 

Personnel of each service oi: 
department shall be qualified by 
training and demonstrated com 
petence and hall be granted 
privilege commensurate with 
their individual abilitie 

The committee upport the 
tand of the commission (which) 
tates, “a department of general 
practice shall be an _ organized 
eyment of the medical staff com 
parable to that of other staff de 
partment with the following 
modification 

a. The responsibilities of thi 
department shall be limited to 
administration and education. It 
hall not be a clinical service and 
hall be admitted to the 


department, If and when desirable 


no patient 
however, the department may be 
made responsible for conducting 
the outpatient clinic in whole ot 
in part 

b. Since the department of gen 
eral practice will not have a 


f 


eparate service, the members of 


the general practice department 
hall have privileges in the clinical] 
ervices of the other department 


in accord with their experience 


and training, on recommendation 


of the credentials committee. In 


any service in which any general 


practitioner shall have privilege 


he hall be 


that service and 


ubject to the rules of 
ubject to the 
jurisdiction of the chief of the 
clinical service involved 
c. The medical staff 


to the general practice department 


hould give 


uch administrative responsibilitie 
in the 
as are desirable to meet the need 


of the ho pital.’ 


conduct of medical affair 


The committee again invites at- 
tention to the fact that appoint 


board of 


ments are made by the 
the individual hospital on recon 
mendation of the staff—not by the 
Joint Accredita 


tion of Hospitals. It is the board 


Commiuission on 


and staff which are responsible in 


each local situation 

(2) Is there a method of “ap 
peal”? Yes, Article III, Section 8 
of the bylaw tate “Hospital 
which fail to receive initial ac 


re-accreditation, o1 


creditation oO 


whose accreditation 1} revoked, 


hall, upon written request, be 
entitled to a hearing thereon be 
fore the board of commissioners or 
a subcommittee thereof designated 
by the board for that purpose.” 
The committee is of the opinion 
that there is misunderstanding by 
hospitals concerning procedure to 
be followed if 


denied or withdrawn. If deficien 


accreditation 1} 


ies admittedly exist and are thi 


reasons for denying or withdraw 
ing accreditation, the hospital may 
request a re-survey when the de 
ficiencies have been corrected. Thi 

in no sense an appeal. If a ho 
pital is denied accreditation, or it 
withdrawn, and the _ hospital 
believes the reason for that action 
is not based on a proper survey ot 
a proper evaluation of facts by 
the Joint Commission, it may ask 
the commission to reconsider it 
action. This is in the nature of an 
appeal and | provided for as noted 
n the above quotation 

When a hospital fails to receive 
accreditation, or accreditation | 
vithdrawn, the committee believe 
that the Joint Commission should 
imultaneously notify the admin 
trator of the 
chief of staff of the right to and 


the method of appeal of the de 


hospital and the 


Cision 


(3) Should there be a final court 
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on and accreditation o I 





appeal highe than the com 









































ission? The committee has di ternship and residency progran 
cussed the question of whethe hould continue to be the functr 
there can be an appe al to a body f the Ame can Medica \ cla 
higher than the Joint Commission tion tl } ts Cour on Med 


but because of the organization of 





the Joint Commission, believe (2) Should there be physicia! 
that it is not feasible epresentatior ! idm trative 
(4) Should the comm on re bod of the h pita The co 
port the resuit of the urve' to ! ttee ha reviewed the Report 
the taff a vell as the admin the Joint Committee n Hospita 
trator? The committee reco! rl Cla relat p r the 
mend that copie of the final boards of t Lee f the Ame i 
report on the irvey of the ho pital Viedical Asse ition and the \inie 
Which has been surveyed must be ( Hospita \ Clal lated 
m ent to both the administrator and June Yo I} tatement j 
the chief of taff of the ho pital est eve il method Dy W Phe 
(5) Is the Joint Commission a: DR. WALTER L. BIERRING, of Des Moines “a adi esis af? wae have arc 
lowa, was chosen by the AMA House 
autonomous body? Ye of Delegates as recipient of the AMA's Dis lo the hospita overnin board 
(6) Do the American Medical] tinguished Service Award for 1956 neludi votil epresentation | 
Association members on the Con mem be Or the edical tall o 
mission act a individual or a be closer liaison between the Joint the board, Th committee believe 
repre entative of the A ociation (‘om ion and { field epre that { at able to have i¢ 
They act a representatives of tt entative he nould be ! ( tall representation ot the 0 
American Medical Association. T} adequately trained and immed ernil bode Of hospitals and 
committee requests that the board itely informed as to changes and ecommends that the Joint Co 
of trustee of the American Med interpretatiol ! inve ! | t On CNCOUrARE ich represet 
cal Association include in it al cedure the nould be instructed lator The ce mittee also urge 
nual report to the house of dele to create excellent | it ( elat I medica tall Lo Peque t thé 
gates a report on the activitie of inderstandl between the con ' i | trustes to accept . 
the Joint Commission m ion, the profe on, the S| medical member even if he se ‘ 
D. Activitic of urveyol (1) tal, and its pe onnel, Further, t I i i: nonvoting membe 
Should Iirveyol De employed er | eyo nould be naoctrinated ) Should Blue Cro and othe 
tirely by the commission? Ti} vith the leas and leal f the ij Nithhold payment rr 
present method of employing 1! edical |{ fe ion and the ful nonaccredited hospital intil the 
veyors by each member organiza tion of the hospital and its place ce r" on Nas had time to surve 
tion promote confused — linge of n the communit The committe ! pita Phe committee be 
authority, conflicting interests and believes that these objective A eve t should be ide clear that 
loyaltie and administrative in De better accomplished ney i ‘ 1e¢ U LO pa claims or bene 
efficiency therefore the committee | ( ) are employed na ipe fit rye I full o nm part l¢ 
recommends that the irveyors be ed by the Joint Ce rn end the acereditatior toa 
employed DY and be re pon ible t taff meet ind ittend ospital i ndependent dee 0 
the Joint Comm ton Attentior ince nould the numbe I tall I ue ( ‘ nd othe OU} 
invited to the fact that the Joint eetil and attendance be ( j 1} Le I I I na ! Ha 
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Fly United 
to Chicago 
and the 
Convention! 


American Hospital Association 
Chicago, September 17 to 20 


Make the most of your convention 
visit... fly there on United’s fast, 
dependable Mainliners and arrive 
fresh and relaxed. You'll save time, 
too. Choose from either of two fine 
luxurious First Class 
with delicious meals aloft, or 
thrifty Air Coach with exclusive 
2-abreast seating comfort. A 


seTVICeCS 


round-trip discount is available 
on all First Class flights, plus an 
economical half-fare family plan. 
Convenient ‘round-the-clock 
schedules link 80 U.S. cities coast 


to coast 


Holiday Vacations 
in Chicago! 
As part of your trip to Chicago, 
enjoy a special United vacation, 
2 to 4 days, as low as $13.50, plus 
tax, including hotel, sightseeing, 
entertainment! 


UNITED 


Asso- 


educational! 


American Medica] 
conduct an 


that the 


ciation 


| program within the profession to 


|inform it 


| purpose 


| to a 


the 


s10n 


membership of 
of the Joint Commi 
The 


each county medical society seri- 


committee recommends that 


ously consider devoting one meet- 


ing during the course of the year 


discussion of this particular 


problem and recommends that the 
ociation 


tate a incorporate a 


ymposium on this subject in thei 


| annual meeting programs 


| longs? 





| nized? 


|a hospital 
} in nature 


| pointed out in 


(5) Should 
concerned 


taff 


the 
about 


commission be 
the 
to which any physician be 
The feels that 
membership in individual 


number of 


committee 
taff 
hospitals is a 


onal privilege 


to the Com- 


per 
and | of no concern 
mil ion 
(6) Do the rule 
discriminate 
No, but it i 
that the Commi 


con 


of the Commi 


ion against smaile1 


hospital recom 
mended ion give 
to establish 


may 


eriou ideration 
which 
upon the 


Each hospital 


ing tandard vary 
the 


hould be 


depending size of 
hospital 
judged on it own merit and 
efficiency 


(7) 


regardless of size 
Should a 
ection of a hospital be recog- 
The feels that 


ection on general practice in 


general practice 
committee 
the 
can never be clinical 
because it is a 
staff However! a 
Article V, Section 


part of 


the whole 


|2 of the Principles for Establish- 


|} ing 


| and 


| function 


lof illegal on 


Yes 


Medical Staff 
Regulations 


Bylaws, Rules 
May, 1955, “a 
general 


department of practice 


may be organized. It is to be ad 
and educational in 
Patient 
this 


will be admitted to the appropriate 


ministrative 
only admitted 
by members of department 
clinical department.” 

(8) Should the 


ion concern itself with question 


Joint Commi 


unethical contract 
between hospital and physicians’ 
The 
plishing its 


Commission in accom- 


objective of assuring 


| the best possible medical care of 


the best 


; must be 


| 


| 


itself 


pre- 


the 


with 


patient must concern 
practice which 


from 


every 


vents the patient receiving 


possible care 
In the opinion of the committee 


the existence of such practice 


determined at local levels 


because the laws of the several 


The effect 
questioned practices 
hould discussed by the 
field chief of 
taff, and the administrator at the 


states are not uniform 
of particular 
best be 
representative, the 
joint meeting of these partie 
recommended in paragraph D (2) 
above 

(9) Should the 
cal As: 


meetings to 


American Medi- 
hold 


correlate 


educational 
the 
tions of the hospital board of tru 
tees. the 
and the professional] 


ociation 


func- 


administrator 
taff’? Insofar 
tabli hed to 
provide the best possible care for 


hospital 


as hospitals were e 
the patient, it is incumbent upon 
the American Medical Association 
to further these ideals at 
opportunity. The 
that the American Medi 
hold 


regional 


every 
committee rec 
ommend 
cal Association annual na 
tional or educational 


meetings for this purpose 


CONCLUSIONS 


] Accreditation — of 
hould be continued 
2. The Joint Commi 


ho pital 


hould 


maintain its present organizational 


10n 


representation 
3. The (AMA) board of trustee 
hould 
house of delegates on the 
ties of the Joint 
4. Physicians 


administrative bodie 


report annually to the 
activi- 
Commission 
the 


of hospital 


hould be on 


5. General ections in 
should be 


meeting 


practice 
hospitals 

6. Staff 
the Joint 
able, but attendance requirement 


encouraged 
required by 
Commi 


ion are accept 


hould be set up locally and not 


by the commission 


7. The Joint Commission should 
not concern itself with the numbe: 
taff 
may belong 

8. The Joint 
and should not be punitive 

9. The Joint Commi 
publicize the 
that 
creditation 

10. Reports on 
be sent to both administrator 
chief of staff of hospital 

11. Surveyors should be direct- 


of hospital to which a phy 
cian 
not 


Commission ji 


ion should 
method of appeal to 
fail to 


hospital receive ac- 


urvey should 


and 


ly employed and supervised by the 
Joint Commission 

hould work both 
taff 
hould re 


indoctrination 


12. Surveyor! 
with administrators 
13. New 
ceive better 


14. Blue 


and 


surveyo!l 


Cross and other asso- 
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ciations should be requested not to 


suspend full benefits to nonac- 
credited hospitals until those 
requesting have been inspected 
15. The American Medical A 
ociation should conduct an edu 
cational campaign for doctors rela 
tive to the functions and operat! 
of the Joint Commission 
16. The committee also sug 
that the American Medical A 
ociation and the American Ho 
pital Association encourage edu 
cational meeting fo! hospital 
boards of trustees and administra 
to! either on tate or national 
levels to acquaint these’ bodi 


with the function of accredita 





tion « 


What a public relations director 
needs to know 


(Continued from page 4()) 


3. Schedule as many appearance 


u possible before variou rade 

civic, fraternal and religiou ! An alerting | 
Yanizations to correct misinfol RADIO P 
tion about the ho pital and c: 
out an educational program a 

as provide an opportunity for 


organization to make conti 


alls 


tion to the hospital personal pager that 


} Continue to develo; a instrument bag, or cliy 
anced public relations prog 
a Where ar existing paging 
working with all department 


well a with other hospital and 


" j 1 
rel, ' 
pletely repl 


the medical society ng pet 


5. Provide public relations a night. Motorola pro 
istance for all public function gu 


of he ho pital and the school of 
nursing as well as assist in prepa 


ration of printed program public 


ation and uch other Wa ‘~ : ) nient Pocket Pager, emer 
, fe eR ne messages are trans 
be requested Me & nitted instantly, positively 


tantly review all publ 

e Operator pushes proper button on se 

cation f the ho pital to be at : 4 lector box, desired pager buzzes, personal 
% a oice message follows 


to give early recommendation 


necessary revisions and then asis » MOTOROLA 


n preparing revision 
Maintain close cooperatiot radio paging systems 


with the director of volunteer 


ervice to encourage trong vol 


unteer participation in the hospital 
8 Carrv out the yecial fun MOTOROLA COMMUNICATIONS & ELECTRONICS, INC 
: a 4 se | ar ; SEND A SUBSIDIARY OF MOTOROLA, IN¢ 


en of the Gepartment COUPON 4503 AUG TA BOULEVARD © CHICAGO 51, ILLINOIS 
The public relations directo: 
; TODAY 


work is to assist the hospital and 
it personnel in earning unde! for illustrated NAME 
+ r j ; folder containing 
tanding, accé plance an Ippo! full information on HOSPITAL 
Thi ] the role f he publi the Motorola Radio 
relations di tor ! h ital Paging System and ADORESS 
applications 


These are so! 
city ZONE STATE 


must know 
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YOU GET 


MORE 


WHEN YOU 
CHOOSE 


¥. 


DARNELL 


Always 


S$ Wiv EL 
and ROG 








for today’s 


modern hospital 


All types of rubber treads—soft, 
medium and hard—for smooth 
operation on all kinds of floors. 
Featuring Neoprene rubber treads 
resistant to oxidation, oils and 
waxes as well as being unaffected 
by most chemicals - expertly com- 
pounded to Darnell standards. 


All casters, whether steel or rubber 
tread, available in swivel and 
stationary models with various top 
plates, stems and fittings for any 
type application. 


Send. for Free 
DARNELL MANUAL 


DARNELL 
RUBBER 





BUMPERS 


A complete new line of quality rubber 
bumpers now available - angle doughnut} 
and strip type bumpers mean no more! 
marred, ugly door facings, walls and equip-| 
ment. Standard color is neutral green but! 
available in other colors on order. Easily) 
installed. They pay for themselves 

Descriptive Folder on Request | 


DARNELL CORPORATION, LTD 


wrety O8 amor ci wiry ALIFORNIA 
a WALLER STOTT, NEW YOROr 1). Niw yore 


Je NORTH MTON STOEET, CHICAGO 6 Linols 


Three hospitals become one 


(Continued from page 29) 


all types of x-ray diagnosis and 
therapy 

Special clinics: The center wil] 
have a tumor clinic, a heart clinic, 
a dental clinic, an eye clinic, an 
eye research laboratory. faciliti 
for rehabilitation of the blind, an 
ocular motility clinic, otolaryngol 


ogy and hearing clini and a 
clinic for the study and treatment 
of allergie 
Emergency department: A jarye 
emergency department will con 
tain four surgical treatment room 
a room for bereaved relative 
ecurity room for excessively in 
ebriated or troublesome patient 
a waiting room, a special room fo! 
police and press, and two ward 
rooms containing 19 beds where 
patients may be received, cleaned 
up, treated and observed 
Outpatient department: The outpa 
tient department will have 16 ex 
amining rooms, with x-ray, photo 
diagnostic 
Adjacent 


facili 


fluoroscopy and other 
and screening facilitie 
will he 


outpatient urgery 


tie where minor urgery and 
ome orthopedic work can be done 

Maternity service: The hospital will 
have a large maternity department 
with rooming-in facilities for those 
who wish them. There will be both 
labor 


private and emi-private 


rooms and a Caesarian section 
room in addition to the normal 
delivery rooms. There will also be 
a post-delivery recovery room. The 
premature infant nursery will have 
an air-conditioning system sep- 
arate from that for the rest of the 
ho pital 
Surgery: The surgical suite con 
tains 14 major operating rooms and 
a fracture room, Two of the oper 
ating rooms and the fracture room 
will be equipped with x-ray facili 
tie to permit extensive x-ray 
diagnostic work to be done while 
There 


will be two postoperative recovery 


the patient is anesthetized 


rooms, one for children and one 
for adult 

Other features: The hospital will 
have facilities for encephalography, 
physical medicine, psychiatric care 
work. It 


will also have facilities such as a 


and extensive urology 


clinical laboratory, a morgue and 


autopsy suite, central sterile sup- 
ply, a medical library, a tissue 
clinic, a pneumatic tube system fo 
communications; and such feature 
as a coffee shop, a beauty parlor 
a barber! hop and a women’s board 
gift shop 

The typical nursing unit in the 


new hospital will have 40 bed 
MOVING IN 


When the new hospital opens in 
the summer of 1957, the process of 
moving patients and closing down 
the old facilities will begin 

Just a oon as the new cente!: 
keleton staff of key 


persons will move in to get the 


is equipped, a 


feel of the new plant, to iron out 
the wrinkle 


other personnel who will come in 


and to help train the 


later. Then one of the three pre 
ent hospitals will close its door 
to new patients and start sending 
new admissions to the hospital 
center instead. Within ten days o1 
expected that the 
discharge rate will clear most pa 


tients from that hospital. Then the 


oO it i normal 


remainder will be sent to the new 
building by ambulance or automo- 
bile. The same steps will be fol- 
lowed for the other two hospital 


THE EXISTING CORPORATIONS 


Probably the three individual 


hospital corporations will continue 
to exist, at least for a while, be 
‘ause of endowments and bequest 
made in their names and because 
of the 


ration which provide 


tructure of the new corpo 
representa 
tion from the three old ones. A 
Murray Washington 
attorney who i ecretary of the 
board of trustees of the Washing 


Preston, a 


ton Hospital Center, says he see 
no reason for the three corporation 
to go out of existence and very 
good reasons for them to remain 
in existence 

Memorial 
will be moved from the three ex- 


plaque and tablet 


isting hospitals into the new build 


ing, and assets held by the three 
institutions will become the asset 
of the single new corporation 
Will there be rivalry among the 
based upon 


new center’s trustee 


their former affiliations with three 
separate hospitals? President 
Dewey thinks not. “We're going to 
have a unified hospital center,” he 
said, “and we're not going to 


any ghosts.’ 
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draghstewer 


. s 
ious size drawer 


s 360 lineal 


* atcegaaaae BO of shelving 


’ 4)’ 
: nly 44’ * 
* requires ° on floor space 


Agape 


since 1912 


ABINE 


Automation in your prescription department! 
Just think your entire stock of drugs 
concentrated into a space 

no larger than 434’ x 44"! 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbered 

to facilitate indexing and locating of drugs 


The mechanism is simplicity itself 

The revolving tiers rotate freely 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping 


AI\r. For complete information about 
t/, »\, the DRUG-STOWER the 
< | space, time and step saver for 


— y pharmacists write for 
N¢ I Bulletin No. 5 


y 
¥ 


G. A. Hasemann Mfg. Co. 


2957 S, SEVENTH ST. ° ST. LOUIS 4, MISSOURI 





MADE OF STAINLESS STEEL { 


SOILED NEEDLE 
CONTAINER 


Protects Nursing and C.S.R. Personnel 
against infection 
Protects Needle Points after use 
Heips prevent Needles from clogging 
Practical, effective method of collecting 
Needles and returning them to C.S.R 
Provides convenient method of hand 
ling Needles 

All Stainless Steel. | piece outside container 


CAPACITY 
Needles up to 2° long 


/ Speaking of Infant Feeding... 


' ‘=e. You MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
SAPe CaP 


The ORIGINAL, DISPOSABLE, PATENTED NIPPLE 
PROTECTOR; for use in terminal sterilization or 


asceptic technique in Formula preparation 


60 to 60 Endorsed by leading hospital every where 


Specially made tor absolute security, Will 
not become brittle or dts slored when 
autos laved basy to tise “i iply ipply 

to nursing bottles with nipples attached 
Adaptable to all types of nursing 

bottles. Saves nursing time and labor 


LAGE © 
< MA) 
v 


FOR SYRINGE FOR NEEDLE 
D 


le [Ye ; 


No. JS/ascd SOILED NEEDLE CONTAINER 
MNC 26 $13.50 Each 
LOTS OF 12 OR MORE $12.50 Each 


Distributed Exclusively by 


TECANIQUE =) HAROLD 





409 SOUTH GREEN ST. CHICAGO, 7 Lt 


SUPPLY CORPORATION 


1) Fite Avenue Mew Tore ! 





BROCHURE 
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The effectiveness of voluntary 
health insurance 


(Continued from page 26) 


Again, it was not possible to 
explain why there were wide dif 
ference in utilization between 
insured and uninsured persons. In 
the case of surgery, for example 
was there too much surgery among 
the insured and too little among 
the uninsured? There are no ac 


cepted “norms” of hospital admi 


ions and surgical procedures in a 


general population, Such “norm 
emer ge from the 


thousands of physicians, and the 


practice of 


above rate imply indicate com 
mon pattern 

Among familie who carried 
hospital insurance and _ received 


benefits, 59 per cent of the familie 


had 80 per cent or more of the 
hospital charges covered, Stated in 
another way, 50 per cent of the 


families had 89 per cent or more 


of the hospital charge paid by 
INSUrANCE 

Among the familic receiving 
urgical benefits, it was found that 


1 per cent had 40 per cent or 
urgical charges paid 
When the 
found that 50 pe! 


more of then 
by insurance median 
was used, it wa 
cent of the families receiving sur 
gical benefits had 75 per cent o1 
more of their charges paid by in 
urance 

On a nationwide basis, person 
admitted to hospitals under Blue 
Cross contracts tended to occupy 


more expensive accommodation 


than did persons admitted under 
private insurance contract For 
Blue Cro 


occupied 


43 per cent of the pa 


tient rooms for which 
they were charged a daily rate of 
$12 or more; for private insurance 
the percentage was 23 

It was found that 


the hospital admission 


4 per cent of 
under Blue 
Cross had 90 per cent or more of 
the hospital bill paid, and 47 per 
cent of the hospital admission 
under private insurance had 90 pe 
cent or more of the hospital bill 
paid, When insurance written for 
employed group as differentiated 
from individual sale was studied 
with regard to the percentage of 
bill paid, Blue Cross and private 
virtually equal 


insurance were 


This fact may have some bearing 


96 


on the issue of service benefit 


versus cash-indemnity benefit 


The basic issue would seem to be 
the degree to which either 


pay the bill for 


ervice 
or cash benefit 


an insured service 


IMPLICATIONS 


There seems to be general agree 
ment that 
problem 


broad 
health 


(1) expansion in 


there are two 
facing voluntary 
insurance today 
terms of people covered, and (2) 


expansion in term of benefit 
offered on an insured or 
basis. The first leads to no par 


ticular controversy, but the second 


prepaid 


leads to basic problems of admin 


istration, organization of service 


concepts of insurability and un 


insurability and many other: 


These two broad problems are 
closely related, but only the prob- 
lem of benefits will be discussed 
here 

The principle of insurance to 
help meet costs of personal health 
ervices is accepted, but there i 
regarding the range of 
benefits that can and should be 
offered in a health insurance pro 


ert that physician 


debate 


gram. Many a 
home and office calls and other so 
called minor cost items should not 
be covered by insurance because 
they represent small and periodi 
charges spread fairly evenly, and 
hould thu be out-of- 


pocket, Yet, if we 


borne 
approach pet 
onal health ervice primarily 
from the financial side, how un- 
evenly do costs fail by type of 
ervice? Using the figure of ap 
proximately $200 as a relatively 
high charge to incur during a yea! 
found that 34 per cent of 


incurred charges of at 


it wa 
all families 


least this size for all services. By 


type of service, 3 per cent of the 
families incurred charges in exces 
of approximately $200 for surgery; 


6 per cent for “other” physician 


ervices; 6 per cent for hospital 
ervice 
and 4 per cent for dentistry. It i 
more 


2 per cent for medicine 


apparent that over a year 
families incur charges in excess of 
$200 for physician othe! 
surgery and obstetrics than 


ervice 
than 
for surgery. (It should be remem- 
bered that the above costs fre- 
quently overlap for families; Le 
families incurring charges of $200 


for hospital care also incur charge 





imultaneously. ) 


for othe! 
Even more striking is the fact 
that the 16 per cent of the families 


eTvices 


who incur annual charges for all 
of $400 o1 
more (an average of $702 each) 
experience relatively large charge 


These 


average charges of 


personal health service 


for all types of service 
families had 
$190 for hospital care and $77 fo: 
urgery, a total of $267. Othe: 
physicians’ service mainly home 
were $168, and 
drugs and medicines came to $91 


These cost data clearly point to 


and office charge 


the need for greater scope of serv- 
ices covered in prevailing volun- 
tary health insurance, and provide 
proof of needs not 
Such need 


documented 


now being met have 


timulated prepayment and insur- 


ance agencies to experiment with 


benefits offering so-called compre- 


hensive services which consist of 


physician ervices in home and 


office in addition to physician 


ervice in the hospital, and 


“major medical” contracts which 


pay a portion for a wide range of 
7 


ervice above certain amounts 


Hospital association meetings 


(Continued from page 6) 


Medical Record Library Personne! Institute 
October 15-19; Richmond, Va. (Hotel Jeffer 
son) 

Administrators’ Secretaries Institute-—October 
22-26; Chicago (Edgewater Beach Hotel) 

Operating Problems for Small Hospitals in 

October 25-26; Burlington, Ver 


mont (Vermont Hotel) 


stitute 


X-Ray Technicians Institute—October 30-No 
vember |; Chicago (Shoreland Hotel) 
Hospital Auxiliary Leadership Institute—No 
vember |.2; Cleveland (Carter Hotel) 
Nursing Service Administration Institute 
November 5-9; Cincinnati, (Sheraton-Gibson 

Hotel) 
Operating Problems for Small Hospitals Insti 


tule—November 1.2; Winnipeg (Royal 
Alexandra Hotel) 
Physical Therapy Institute—November 5-9; 


San Francisco (Sir Francis Drake Hotel) 
Dietary Department Administration Institute 


November 12-16; Denver (Cosmopolitan 
Hotel) 

Supervisory Training Workshop——-November 
26-30; Montreal (Sheraton-Mount Royal 
Hotel) 


Hospital Safety Seminar—-November 26-30; 
Chicago (Congress Hotel) 

Maintaining Standards of Patient Care in 
Hospital Systems Institute—November 28 
30; Hershey, Pa. (Hershey Hotel) 

Obstetrical Nursing Service Administration In 
stitute——-December 3-6; Toronto (King Ed 
ward Hotel) 

Methods Improvement Institute-—-December 3 
7; Highland Park, Illinois (Moraine-on-the 
loke Hote!) 
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JOHN H. HAYES 


Whateve! 
fashioned 


became of the old 
girl? 

* * * 
Nobody 


practicing 


eve! wife of 


accuse a 


medicine just because 


he applic plaster to he 


a porou 


husband’s chest or bandages jun 
ior’s cut finger 
* * * 

I often wonder: Does a veg 
tarian insomniac count sheep when 
he cannot go to sleep? 

~x~x *« * 


A Texa eeking staf! 
nurses, advertised in thi 
We work a 40 


air-conditioned 


ho pital 
journal 
hour week 


ho pital 
to enjoy the 


in our 
leaving 
168 hour beach and 
nearby resort 


Arthur 


aying that he 


Keene, N. H 


alway knew 


Paulson of 
wrote 
that Texas wa 


quite a place, but 


was not aware that even in Texa 


there were more than 168 hours in 


one week 
Maybe the week only eem 
longer down there, Arthur 


x * * 
without a disaste! 


without 


A hospital 
program is like an army 
ammunition 

~x~ *« * 
back to working 


If we all 


48 hours a 


went 


(out of 168) we 


week 


would have an unemployment 


instead of a labor 


x * * 


problem hortage 


The least expensive accident in 


Irance carefulne 
* * * 
John Porter, with the Barney 


Convalescent Ho pital Dayton 
Ohio, sent me some comments he 
while he wa 


ating from an operation some yeat 


of them 


jotted down recupe! 


azo Here are a few 
The best way to displease the 
doctor! ] by using the iten il 
when they come to examine you 
They brought me juices three 
times a day and would ask what 
I wanted. I always asked for corn 


got it because 
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there seemed to be iK 
for it 

One evenings atte gettin 
all set for the night, the 1 
asked if I didn’t want to ‘ 
bed now,’’—this after I hadn't beer 
out of bed for two week 


You 


Can aiway 


from a visitor. The 


ested only in hi 


Visito! want to ‘ 
room 

a — - 

SNAKE HOLLOW 

NOTES We caught 

kitchen worker the 


using the automa 


Your 


tic 





HOSPITAL 


one oft 


other 


lawn mov 


FUND-RAISING 
PROGRAM 








to cut cabbage for cole slaw 
The new phonograph and lulla 
been in 


by record have now 


talled in our anesthesia room 
A forme! patient tepped into 


ir recovery room last week. Said 


looking for a refund on hi 
A copy of the best sellet In 
returned to oul 
medical library by mistake 

Clem Oddson, our local book 
odds of three to 
child would be a 


Wa LiVinit 
that hi next 


returned to te iti 


T ne cl ild 


boy. He ha 


now 


mate employment 


name is Elsie 


How much can 
you raise? 


How long 
will it take? 


A Conference with the American City Bureau 


will Answer These Important Questions 


Fund-raising by tl 
tional pe rspective 
a careful 


And we 


Initiate 


tential 


analysis of antic ipated interest, enthusiasm and re 


to 


stucly 


continus 


Arne ricat 


VOUT romney 


and evaluation of your 


at our Own expense vith 


ipplic i dura 


Your im 


tire atl 
itation to u 
financial po 


i thorough 


pon ‘ 


We will then render an objective and constructive report on 


the findings. If thi 


indicate 


Cali bye ol 


that 


ervice to Ou 


our propo al will pin point Ope rational methods and cost In 


short how much 


So, if you 


woule 


service as 


experience and proven integrity of the American Cit 


Vo ¢ 
1 like to 


well as new financial strength, call upon the long 


iti Talse 


rial 


and how 


Mmicrea ed 





vill take 


oodwill and 


long it 


Bureau 


Bureau Ci) 
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Classified advertising keeps many businesses 
in operation. It's the lowest cost method of 
advertising available. It can serve your hos- 
pital too. 

Here is the audience for your advertise- 
ment . . . HOSPITALS subscribers include 
more than 9,000 hospitals and administrators, 
1,800 department heads, 700 governing board 


members and 1,200 public health organiza- 
tions, physicians and nurses in addition to 
approximately 4,500 others. 

Need help? Want to change positions? 
Have old equipment for sale? Offering a 
course of instruction? Then it will pay you 


to use the classifieds. 
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POSITIONS OPEN CLAS SEIEDYVY ie RTI SI N G 


REGISTERED STAFF NURSES 


NEVER A DULI MOMENT FOR THE on 
( 

GRADUATE NURSES who decide the THE MEDICAL BUREAU 

would like to joir is at the University 

of Texas Medical Branch Hospita Ww M. Burneice Larson Director 


work a 40 hour week in our air ndi 
tioned hospitais, leaving 128 hours t ‘ Palmolive Building 
the beach and nearby resorts. G ! 


boast n erage temperatu u 
tees ee oe dmadamgeriel Chicago 11, Illinois 
low seventie which means that 
fishing, horse back riding and 
ing ¢: 
We ha ‘ ivailable in OUR nVYCAR 


irea ice Our taf! 


monthly sal: begin at $264 for rota 
tion and $2 for extended evenings or 
nights Uniform are laundered free. We FORMERLY AEMOES 
or . i ct 
por ' indertal trd floorel85 W.WABASH AVE 
; CHICAGO. |; 
2S ANN WOODWARD ¢Direclok 


have liberal personnel policies and op 
tunities for advancement. Comfortable 
conditioned residence including mi 
service are available at moderate 
There are excellent opportunitie for 
vanced study leading to both BS 
M.S. degree 


Write for further information to the 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal 


veston, Texas 


DIRECTOR OF NURSING: General 
tary hospital with bed capacity after 
pansion in near future of approximate 
325 including bassinets with diploma 
school of nursing; all approvals and all 
regular services; salary open; attractive 
separate residence; total responsibility for 
nursing service and school, reporting di 
rectly to administrator age preferab! 
above 30 and with progressive attitude 
desire M.A. in Nursing Education or Nurs 
ing Administration and 8 year lita 
experience including supervision 
nursing service administration in 

with professional school, or reas 
equivalent southern New England 
dress HOSPITALS, Box G-48 


+} 


SUPERINTENDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropol 
tan area, Northeast Ohio. Suitable >» 

ence required, No training school 
open. Address HOSPITALS, Box G 


DIRECTOR OF NURSES for a small ce 
munity hospital in South Central Wiscor 
sin. Hospital to open about July 1, 1956 
Prefer Director with O.R. experience. Give 
experience ind salary requirement r 
first letter. Apply to Administrator 
Prairie Memor ospital, Prairie du 
Wisconsin 


NURSE ANESTHETISTS required 
diately for 2 bec ral hos} 
ern accredited 

nel policie fine 

Cleveland Sala 

available Appl 

Anesthesia Jept 

Hospital, Elyria, O} 


INSTRUCTOR FOR NURSES’ AIDES: Ge 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds p 
24 bassinets. 40-hour vNeek t 

Apply Director 

East 101 St. ¢€ 


LIBRARIAN, MEDICAL RECORD 
tered. To assume charge of reco 
135 bed general } ospit al. 4 our 
a Contact M G, A. Cooper 


ospital, Cleveland, Ohl|k« 


REGISTERED NURSE ANESTHETIST 
Need third anes 10 rn 112 bed : 4. Aes 
/ ical f Friendly - + gag . ? )SPITAL PERSONNEL BUREAU 
pbell 


Ad 
Ad 


id exingion 


ANESTHETIST-NI speeds iia Sime 
/ ‘ . > | = | ” 

tal. Full charge 

Excellent working 

nel policte Conta 

ministrator, La 

tadger Street 


JULY I, 1956, VOL 








crassmMVERTISING 


HOSPITAL SALES MANAGER 
For Leading Pharmaceutical Migs 
Here im Opportunity for you to help « 
tabl sh a hospital sales department, to grow 


large 


lready 


expanding company 


If you feel sty ed in your present posi 
tion as hospital jlesmman or assistant hos 
pital ile manage md if yu've had i 
om ful experience i hospital sales to 
gether with a broad understanding of the 
pharmaceutical industry we want to talk 
with you 

Interview arranged at our convenience 


HOSPITAI 


bend re inne to 


Our en 


LAUNDRY MANAGEK for #00 bed mid 
west teaching hospital, Formal laundry 
management training preferred but will 
consider applicant who ha erved as as- 
istant in recognized hospital laundry 
Ability to manage laundry personnel es 
ential, Addre HOSPITALS tox G-6# 
DIRECTOR OF DIETETICS: To administer 
entire dietary department for 925 bed 
teaching hospital yatem Salary open 
Contact L, ¢ Hartford, Assistant Admin 
istrator Plant & Service University of 
Texas Medical Hranch, Galveston, Texa 
OPERATING ROOM SUPERVISOR Mod 
ern 145 approved hospital, 40 hour week 
i week vacation ick leave benefits 
Salary open. Write Personnel Office, Bles 
ing Hospital, Quin« Iilinoi 


CLINICAI LABORATORY TECHNOLO 


GIST Male or Female, Applicants holding 
California lcense for Laboratory Tech 
nician given preterence, Paid call duty, 40 
hour week. Starting salary up to $315.00 
for qualified unlicensed personnel; up to 
$150.00 for licensed personnel. Fully ap 
proved 130-bed JCAH hospital operated 
in conjunction with large clinis Apply 
A G rurnet Administrator Kaiser 
Foundation Hospital, 9961 Sierra Avenue 
Fontana, California 

DIETITIAN, AUDA, 310 bed, General Hos 
pital East Coast Appl Administrator 
St Josep! Hospita Providence Rhode 
Island 

OPERATING ROOM NURSES (Male and 





emale) Immediate appointments for 
taft and head nurse in medical center 
All type ot pecial urgery 0) day 
cation, 6 paid holida Staff nur 
$420 to $455 per month, Head Nurses $335 
to $375 Evening dut differential $40 
Night duty $30. Write to Associate Di ec 
tor, Nursing Service, Michael Reese Hos 
pital, Medical Center, Chicago 16, Illinots 


SUPERVISOR-ANESTHETIST Immediate 


opening, small general hospital, 8S W., Min 
ing town, Good salary, excellent working 
conditions. Supervisory experience neces- 

Ving quartet iVaillable Address 


ry Li 
HOSPITALS 


Box G7 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for nursing service in 
400 bed non-profit hospital which includes 


115 bed pediatric unit. Friendly city 225.- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration, 40 hour week. Salary open 
Position available July 1, 1956. Apply Di- 
rector of Nursing Service, lowa Methodist 


Hospital, Des Moines, Iowa 


100 


| 
| 
| 
| 
| 
| 





MEDICAL RECORD LIBRARIAN REGIS- 
TERED. 250 bed hospital located on Bank 
of the Hudson. Unit system and standard 
nomenclature. Competent record room staff 


Air conditioned office—40 hour week—1l 
month vacation—Liberal sick benefits. Sub- 
stantial salary Vassar Bros. Hospital 


Poughkeepsie, New York 


SHAY MEDICAL AGENCY 

55 East Washington Street 
Chicago 2, Ill. 

Blanche L. Shay, Director 

California 75 


ADMINISTRATORS. 


(a) 


bed hospital-new. Require degree in ho 

pital administration $8000-$10,000 (b) 
Southeast. 50 bed hospital. Degree in hos- 
pital administration. Will consider R.N 
with administrative exper (c) Assistant 
) bed hospital new 100 bed hospital 
under construction. Will have full charge 
of business office. $6000. (d) Southwest. 50 
bed hospital completely new building 
Take over now and see construction 
through final stages (e) Southwest. 60 
bed hospital in small town close to several 
large cities. Present administrator leaving 
to join armed torces. (f) Assistant. South 
100 bed hospital, Also act as business man 
ager, $6000. (g) South. New 100 bed hos- 
pital in final stages of completion. Admin 
istrator will start at once to organize staff 
et (h) South, 250 bed hospital. Present 
incumbent retiring after 25 years. Excel 
lent Board of trustee and medical staff 


EXECUTIVE PERSONNEL (a) Hospital 
Accountant to serve as consultant to mem 
ber hospitals of large hospital group; some 
teaching and lecturing in School of Hos 
pital Administration. Travel part of time 
To $8500. (b) Purchasing Agent. 350 bed 
hospital in Chicago area, Excellent oppor 


tunity. Top salary to qualified man, (c) 
Public Relations Director East Major 
teaching hospital. Top management posi 


tion in a progressive, growing medical 
center. (d) Business Manager. 100 bed hos- 
pital in lovely college town in resort area 
Expansion program under way to increase 
Manager 





to 150 beds. $6000. (e) Business 
Northwest. Large group of certified spe 
clalists; own medical building. Require at 
least 2 years experience in Medical Ad 
ministration (ft) Assistant Comptroller 
Require general knowledge of insurance 
investments, credits and collections, an 
alysis of financial data. Newly created 
position in 325 bed hospital. Good future 
(g) Personnel Director. 350 bed hospital 
in Chicago area. 750 employes 

XECUTIVE HOUSEKEEPERS: (a) East 
200 bed hospital; 25 well trained employ- 
ee in department. Pleasant town con 
venient to New York City $5000 (b) 
Middle West. 350 bed hospital close to 
Chicago. (c) South. 145 bed hospital in 
rapidly growing medical center $4800 
(d) East. 450 bed teaching hospital. Re 
quire good supervising experience and or 
ganizational ability $6000 (e) Pacific 
North west. 250 bed hospital located in 
beautiful college town. $4800. (f) Sout 
200 bed hospital; 25 employees in depart 
ment. Located in college city of 65,000 
NOTE: We can secure for you the posi 
tion you want in the hospital field, in the 
locality you prefer. Write for an applica 
tion—a postcard will do. All negotiation 
strictly confidential 


POSITIONS WANTED 


Fourteen years of hos 
experience. Presently 
employed as Assistant Administrator of 
large hospital and home of the aged. Will 
accept Assistant Administrators position 
at large hospital or Administrators position 


ADMINISTRATOR 
pital administration 


at small home for the aged or hospital 
Relocating no problen Addres HOSPI 
TALS, Box G-70 

ADMINISTRATOR Male— 18 years ex 


perience including Fund Raising and hos 


pital construction experience-—accounting 
degree——will locate anywhere—Reply HOS 
PITALS, Box G-72 











AHA mem- 


education 


ADMINISTRATOR, woman, 46 
ber 3usiness administration 
Experience all phases hospital administra- 
tion-purchasing, personnel, public, com- 
munity and hospital relations, radio, et 





Prefer East or NE. Presently employed 
Best references. Addres Box G-66, HOS- 
PITALS 

ANESTHETIST. Over 16 yea experience 
Western Reserve graduate. Refresher Uni 
ersity hospital Minnesota. Address HOS- 
PITALS, Box G-71 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 


Chicago 11, Illinois 
MPH (Yale 


ADMINISTRATOR: Medical 
‘ hosp; 3 yr 


7 yrs. ass't ipt, 1200-bed gen 





adm. staff, one of leading organizatior in 
graduate medicine 

ADMINISTRATOR Professional nurse 
BS (Education) S Hosp. Adm.) 7 
yrs’ tch’g exp; 2 yr! upt 150-bed hosp 
ADMINISTRATOR; A.B M.Ed., Ph.Ed; 4 
yrs’ exp., Public Relatior Fund Raising 
6 yr ass't ipt, 700-bed gen. hosp ini 
iffil; member ACHA 
ANESTHESIOLOGIST Diplomate tw 
y! a t ane unis hosp; six r group 
pract 

COMPTROLLER: Chief accountant & bu 
mer 800-bed unl hosp 

PATHOLOGIST ) yr training, tch'g cer 
ter; 3 yrs, assoc. path., 600-bed univ. hosp 
Diplomate; FACP 

PERSONNEL DIRECTOR--A.B.; consider 
able work toward MBA Personnel) f 
yr hosp. personnel exp 

PURCHASING DIRECTOR; BS. (Busine 
Adm); 6 yrs, ass't ad! mn charge of pur 
chasing, 200-bed hosp 


RADIOLOGIS'1 univ. hosy 
rad, including radioisotope 
4 yr grp assn; Diplomate 
peutic Rad) 


training lt 
M.S Rad 
Diag. & Thera 


OUR SU IN VEAR 


WoopWwARD 


fe tical Yersonn ol Bu Aeau 


FORMERLY ATHOES 
Syd floorelBS MW. WABASH AVE. 
CHICAGO. | 
ANN WOODWARD ¢ Ditectoh 


ADMINISTRATOR A.B B.S.T M.S.1T 
& yrs, Methodist clergyman: 2 yr exc pub 
relations exp, lge hosp; 5 yr ass't dir, 600 
bd gen tch'g hosp; 3 yr adm, 80 bd hosp 
req'd return Massachusett wccount aged 
parent refernce init in exc commenda 
tons middie 40 Nominee ACHA 
ADMINISTRATOR: Medical; 5 years, med 
cal director iniversity hospital; FACHA 
ANESTHESIOLOGIST: 6 yrs, priv pract & 
attnd’g ane ver lige tch’'g host req 
warm climate Diplo ite exc reference 
COMPTROLLER: 3 yr traveling auditor 
2 yrs, comptroller, large hosp; Canadiar 
feels opportunities would be better in U.S 
PATHOLOGIST: Diplomate, path anatom) 
clinical path; 3 yrs, ass't path, 500 bd tch’g 
hosp; 2 yr chief, very ige hosp; complet 


ing military tour 

DIRECTOR: 10 years, pur 
ersity hospi 
ended 


PURCHASING 


chasing director 700 bed uni 








tal eminently qualified recom 
without reservatior 

RADIOLOGIST: Diplomate, Therapy, Di 
agnosis, Radiun 8 Yy professor and 
director, radiology, me 4i school and it 


well qualified 
ilists of highest order 


graduate hospital 
outstanding spect: 


HOSPITALS, J.A.H.A. 








NEW SER 


with Sterile Vacu sy Pilot Tube 


blood bottle and tube are inseparable- 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 


pilot tube offers these important advantages to 


hospitals and blood banks 
internal pilot 
tube cannot be mislabeled, interchanged, lost or 


broken. 


SERA-VAC eliminates labeling and 
taping of pilot tube to bottie...one less tube to 
handle. 

VAC packs tightly and 
rotates easily for daily inspection. 


SERA-VAC’s pilot tube 
is warmed by blood around it.. pilot tube blood 


cools more slowly. 


fol mele l elon a-mehi 


BAXTER LABORATORIES, INC. 


i lolm dolamGilgeh’,- Mm litalell-: 


AMERICAN HOSPITAL SUPPLY CORPORATION 


BE. SS ag yawn BG TtTs. @&tv ts ‘ ERA PRice#r?te BVAW ES NM NM 





TO FACILITATE 


MODERN SURGICAL PROCEDURES 


AND EFFICIENT HOSPITAL PRACTICE. 








a | 





@12"x 16 x 24” square 
chamber is large enough 
for basins and utensils. 


© Three full size instrument 
trays with “file drawer” 
suspension. 





COOL + CLEAN + CONVENIENT AND SURE 


Jor alf | X> 3-minute 
emergent, 


X> Routine 


Xp Pre-prepared 
wrapped 
instruments 


Justrument 
Sterilizing 
Procedures 





MAJOR ADVANTAGES 
Square: 12” x 16" x 24” chamber provides 


50%, more useful space — takes three in- 


strument trays, or basins and other utensils. 


Automatic: Set-and-forget Cyclomatic 


Control ends doubts; assures thorough 


sterilization even under emergency stress. 


Fast: Reaches 270 in 45 seconds; holds 
for 3 minutes; exhausts and dries in 60 
seconds for complete emergency cycle 


of less than 5 minutes. 


AMERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 
Please send me fu for 


High Speed Pre 


nn Arbor, Mich. 


A 
se 





